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HISTORICAL  DATA 


The  New  York  Lying-in  Hospital  was  incorporated  on 
March  1,  1799,  and  opened  its  doors  to  receive  patients,  at 
No.  2  Cedar  Street,  in  August  of  that  year. 

Its  association  with  The  New  York  Hospital  dates  from 
1801.  Dr.  David  Hosack,  who  was  the  prime  mover  in  the 
founding  of  The  Society  of  the  Lying-in  Hospital,  was  an  at- 
tending physician  at  The  New  York  Hospital  and  he  brought 
about  a  lying-in  ward  in  the  latter  hospital  to  which  the  sub- 
scribers to  the  Lying-in  Hospital  "had  the  liberty  to  recommend 
patients." 

This  relationship  continued  until  1827,  when  the  two  insti- 
tutions, "inconveniences  having  arisen,"  parted  for  one  hun- 
dred and  one  years.  Each  then  went  its  own  way,  moving 
further  uptown,  each  into  its  own  enlarged  quarters,  and  re- 
mained independent  until  1932,  when  The  New  York  Hospital- 
Cornell  Medical  Center  was  built  and  opened  on  York  Avenue 
between  East  68th  and  East  71st  Streets. 

In  1928  an  agreement  was  executed  between  the  two  socie- 
ties whereby  The  Lying-in  Hospital  became  permanently  in- 
cluded in  this  new  medical  center,  as  an  integral  part  of  The 
New  York  Hospital.  Thus,  The  Lying-in  Hospital,  without 
formal  merger,  became  the  Obstetrical  and  Gynecological 
Department  of  The  New  York  Hospital. 

The  1928  agreement  stated  "unless  and  until  a  merger  or 
consolidation  of  the  two  institutions  shall  be  effected,  the 
maternity  unit  to  be  conducted  by  The  New  York  Hospital 
shall  be  continued  to  be  known  and  designated  as  the  'Lying-in 
Hospital'." 

On  May  15,  1947,  pursuant  to  Chapter  223  of  the  Laws  of 
1947,  State  of  New  York,  The  Society  of  the  Lying-in  Hospital 
was  legally  merged  into  The  Society  of  the  New  York  Hospital, 
and  thereby  became  the  Department  of  Obstetrics  and  Gyne- 
cology of  The  New  York  Hospital. 
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REPORT  OF  THE  PRESIDENT 


The  165th  Annual  Report  of  the  Lying-in  Hospital  for  1963 
describes  a  year  of  accomplishment  for  which  its  entire  staff 
can  be  proud. 

Dr.  R.  Gordon  Douglas,  Obstetrician  and  Gynecologist-in- 
Chief,  notes  in  his  report,  which  follows,  that  12,954  patients, 
including  infants,  were  cared  for  during  the  year.  Live  births 
delivered  in  the  Hospital  totaled  4,533,  which  equals  9  per  cent 
of  all  live  newborns  in  Manhattan. 

Dr.  Douglas  describes  many  promising  programs  of  research 
under  the  direction  of  his  staff.  The  Eugene  F.  DuBois  Pavilion, 
he  notes,  has  made  it  possible  to  conduct  carefully  controlled 
studies  in  important  areas  where  there  is  great  need  for  further 
knowledge. 

Miss  Julia  M.  Dennehy,  head  of  the  Obstetrical  and  Gyne- 
cological Nursing  Service,  reports  an  increase  in  the  number  of 
patients  requiring  more  intensive  and  specialized  nursing  care. 
She  emphasized  the  constant  challenge  to  our  nurses  to  meet 
rapid  advancements  in  medicine  which  bring  about  the  use  of 
new  drugs,  new  equipment  and  changing  patterns  of  therapy. 

The  ability  of  the  Lying-in  Hospital  to  meet  and  adequately 
discharge  its  vast  responsibilities  year  after  year,  as  proven  by 
this  substantial  report,  demonstrates  the  willingness  and  capa- 
bility of  the  Hospital  to  serve  the  community.  On  behalf  of 
the  Board  of  Governors  of  The  Society  of  the  New  York  Hos- 
pital, I  wish  to  express  our  admiration  and  appreciation  for  the 
leadership  and  devoted  service  which  produced  the  results 
recorded  on  the  following  pages. 

Frederick  K.  Trask,  Jr.,  President 
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REPORT  OF  THE  OBSTETRICIAN  AND 
GYNECOLOGIST-IN-CHIEF 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  165th  Annual 
Report  of  The  Lying-in  Hospital  of  the  City  of  New  York  for 
the  year  1963. 

This  report  includes  a  number  of  figures  illustrating  changes 
and  trends  in  perinatal  mortality  with  varying  types  of  delivery 
of  both  mature  and  premature  infants. 

Bed  Complement  and  Occupany  Rates: 

The  rate  of  bed  occupancy  during  the  year  was  58.6  per  cent 
on  the  pavilion  service,  85.4  per  cent  on  the  semi-private  service 
and  85  per  cent  on  the  private  service.  These  compare  with 
63.2  per  cent,  92.4  per  cent  and  88.5  per  cent  for  the  year  1962. 
These  figures  point  out  the  continuing  decrease  in  the  utiliza- 
tion of  the  pavilion  beds  as  compared  to  the  private  and  semi- 
private  facilities.  In  addition,  there  was  a  reduction  in  total 
patient  days  spent  in  hospital  during  1963  which  corresponded 
to  a  shortening  of  patient  stay  in  hospital. 

Statistics: 

Total  discharged  patients,  including  newborn,  numbered 
12,954  during  the  year  as  compared  with  13,399  in  1962.  Adult 
discharges  were  8,357  some  165  less  than  in  the  previous  year. 
Of  these,  5,704  were  obstetrical  and  2,653  gynecological  pa- 
tients. Total  private-semi-private  discharges  constituted  56.1 
per  cent  as  compared  to  43-9  per  cent  from  the  pavilion  service. 
These  figures  are  essentially  the  same  as  for  1962. 

There  were  5,704  discharged  patients  involving  5,137  preg- 
nancies from  the  obstetrical  service  during  the  year  and  4,545 
deliveries  as  compared  to  4,768  during  the  year  1962.  Total 
live  births  numbered  4,533.  Live  births  in  Manhattan  for  the 
same  period  numbered  50,205  and  accordingly  those  on  our 
service  represent  9  per  cent  of  all  births  in  this  borough. 

Spontaneous  abortion  (miscarriage)  and  the  premature  onset 
of  labor,  represent  the  greatest  cause  of  pregnancy  wastage. 
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The  585  pregnancies  that  terminated  in  spontaneous  abortion 
represent  11.4  per  cent  of  the  total  pregnancies.  In  addition, 
the  301  pregnancies  terminated  by  premature  onset  of  labor  re- 
sulting in  births  of  premature  babies,  represent  5.9  per  cent  of 
the  total  pregnancies.  Thus  17.3  per  cent  of  all  pregnancies 
were  terminated  by  spontaneous  abortion  or  premature  delivery. 
The  further  significance  of  prematurity  is  attested  to  by  the 
fact  that  of  the  total  107  perinatal  deaths,  67  (62.6  per  cent) 
occurred  in  premature  infants. 

There  were  237  cesarean  sections  performed  compared  to  295 
in  the  year  1962.  This  represents  an  incidence  of  cesarean  sec- 
tion of  5  2  per  cent  as  compared  to  6.2  per  cent  in  1962.  On  the 
private-semi-private  service,  the  decrease  was  from  8.5  per  cent 
in  1962  to  6.9  per  cent  in  1963,  and  on  the  pavilion  service  from 
4  per  cent  to  3.5  per  cent. 

Of  the  5,137  pregnancies  cared  for,  4,089  were  white  (79. 6 
per  cent),  374  Puerto  Rican  (7.3  per  cent)  and  630  Negro  (12.2 
per  cent).  Other  ethnic  groups  accounted  for  44  (0.9  per  cent). 
These  figures  are  important  in  evaluating  the  statistical  results 
because  of  the  somewhat  lower  maternal  and  perinatal  mortality 
rate  in  the  white  race  in  this  area. 

The  numerical  decrease  of  adult  obstetrical  discharges  was 
132  (2.3  per  cent).  The  pavilion  discharges  constituted  49.7 
per  cent  of  the  total  adult  obstetrical  discharges.  The  2,653 
discharges  from  the  gynecological  service  as  compared  to  2,686 
in  1962  represent  a  decrease  of  33  (1.2  per  cent).  Of  the  total 
discharges  on  the  gynecological  service,  68.6  per  cent  were  pri- 
vate or  semi-private,  and  31.4  per  cent  were  pavilion.  This 
represents  a  precariously  low  percentage  of  pavilion  patients  in 
comparison  to  the  total  load  of  private  and  semi-private  patients. 

The  perinatal  mortality  consisted  of  107  of  4,593  infants  (in- 
cluding multiple  births)  weighing  500  or  more  grams  (1.1  lbs.). 
This  represents  a  total  perinatal  mortality  rate  of  2.3  per  cent 
which  is  the  same  as  in  1962. 

As  previously  stated  67  or  62.6  per  cent  of  the  perinatal 
deaths  occurred  in  premature  infants.  Only  40  of  the  deaths 
were  in  infants  that  were  of  term  size  (over  2,500  grams),  and 
25  occurred  in  infants  weighing  3,000  or  more  grams  (6^  lbs.). 
There  were  23  immature  infants,  (weighing  500  to  999  grams, 
less  than  2.2  lbs.),  and  there  were  two  survivors.  There  were 
2  fewer  infants  in  this  group  in  1963  than  in  1962.   If  the 
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infants  under  1,000  grams  are  excluded,  the  perinatal  mortality 
for  all  infants  weighing  over  1,000  grams  was  1.8  per  cent  for 
1963  as  compared  to  1.9  per  cent  for  1962.  For  infants  1,500  or 
more  grams,  the  perinatal  mortality  was  1.4  per  cent  compared 
to  1.3  per  cent  in  1962.  In  term  infants  weighing  2,500  or  more 
grams,  (5^2  lbs.)  the  perinatal  mortality  was  0.9  per  cent  essen- 
tially the  same  as  for  the  year  1962,  when  it  was  0.8  per  cent. 

The  total  number  of  patients  who  delivered  out-of-wedlock 
infants  was  316  or  6.9  per  cent  among  the  4,545  patients  who 
delivered  in  1963.  There  have  been  somewhat  less  out-of- 
wedlock  patients  in  1962  and  in  1963  probably  due  to  the  fact 
that  referrals  from  Metropolitan  Hospital  ceased  early  in  the 
year  1962. 

There  were  four  maternal  deaths  in  1963.  The  first  of  these 
patients,  37  years  of  age  had  an  uneventful  pregnancy  and 
delivery.  Her  post-partum  course  was  complicated  by  the  devel- 
opment of  toxemia  which  progressed  to  convulsions  and  ec- 
lampsia. The  patient  developed  clinical  signs  of  a  massive 
intracerebral  hemorrhage,  unresponsive  to  resuscitative  measures 
and  expired  53  hours  after  her  convulsion.  Autopsy  confirmed 
the  diagnosis  of  extensive  intracranial  hemorrhage. 

A  second  death  occurred  in  a  26  year  old  patient  with 
cyanotic  congenital  heart  disease,  who  had  undergone  corrective 
heart  surgery  (Blalock  procedure)  at  age  10.  She  did  well  after 
the  operation  except  for  bouts  of  endocarditis  in  1951,  1953  and 
1957.  When  the  patient  registered  for  the  pregnancy  she  was 
free  of  complaints.  Chest  x-ray  showed  aneurysmal  dilatation 
of  the  right  pulmonary  artery  at  the  surgical  site.  The  infant 
was  delivered  by  low  forceps  because  of  fetal  distress.  Total 
labor  was  2)/i  hours.  A  cervical  and  forniceal  laceration  was 
repaired.  Estimated  blood  loss  was  500  cc.  Two  hours  after 
delivery  the  patient's  blood  pressure  was  unobtainable,  but 
recovered  well  after  two  units  of  whole  blood.  Six  hours  after 
delivery  she  convulsed  and  went  into  cardiac  arrest.  This  was 
corrected  with  external  cardiac  massage.  A  second  arrest  oc- 
curred one  hour  later.  Again  cardiac  massage  as  well  as  rapid 
digitalization,  intravenous  pressors  and  further  transfusions  ef- 
fected temporary  recovery.  A  third  cardiac  arrest  five  hours 
after  the  second  proved  fatal. 

Autopsy  revealed  infundibular  pulmonic  stenosis  with  both 
great  vessels  arising  from  the  right  ventricle.  Tears  were  noted 
in  the  intima  of  the  pulmonary  artery  with  400  cc.  of  blood  in 
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the  left  pleural  cavity.  An  infarct  was  noted  in  the  right  pons 
of  the  brain.  The  left  broad  ligament  was  also  noted  to  be  full 
of  blood. 

A  third  patient  was  a  22  year  old  who  had  severe  hyper- 
thyroidism and  was  admitted  for  thyroidectomy  at  19  weeks 
gestation.  During  work-up  she  was  found  to  have  early  severe 
acute  hepatitis.  Because  of  massive  hepatic  necrosis,  she  was 
given  high  doses  of  steroids.  Her  condition  deteriorated  and 
she  had  a  spontaneous  abortion  at  25  weeks  gestation.  Gastro- 
intestinal bleeding  began  soon  after,  probably  steroid  induced. 
Eight  weeks  after  admission  she  developed  staphylococcal  pneu- 
monia and  septicemia,  succumbing  soon  thereafter.  Autopsy 
confirmed  the  staphylococcal  pneumonia  and  extensive  liver 
necrosis. 

The  last  patient  was  a  32  year  old  admitted  at  term  for  elec- 
tive caesarean  section.  Eight  years  prior,  she  had  undergone  a 
left  adrenalectomy  for  an  adenoma.  On  the  first  post-operative 
day,  she  became  febrile,  with  tachypnea  and  hypotension.  It 
was  thought  that  she  was  in  adrenal  crisis  and  she  was  treated 
with  steroids,  vasopressors,  digitalization  and  antibiotics  but 
ran  a  progressively  deteriorating  course,  expiring  early  on  the 
second  post-operative  day  of  overwhelming  sepsis.  Blood  cul- 
ture revealed  beta  hemolytic  streptococci  and  post  mortem 
cultures  grew  proteus  mirabilis.  Autopsy  showed  a  pituitary 
adenoma  and  a  possible  early  granulocytic  leukemia,  the  effect 
of  which  could  not  be  determined.  Endometritis,  peritonitis, 
and  septicemia  were  confirmed  at  autopsy. 

On  the  gynecological  division  of  the  hospital,  the  total  of 
2,653  discharges  was  33  less  than  in  1962.  Of  these,  2,355  were 
operative  cases,  898  of  them  classified  as  major. 

Eighteen  deaths  occurred  among  gynecological  patients,  all 
with  the  underlying  cause  of  a  malignant  neoplastic  disease. 
Six  of  these  patients  had  cancer  of  the  corpus  uteri,  of  whom 
one  died  21  days  after  transfer  to  another  service  in  the  Hospital, 
and  one  died  suddenly  of  coronary  occlusion.  Five  deaths  were 
due  to  cancer  of  the  ovary,  and  five  to  cancer  of  the  cervix  uteri 
or  complications  of  its  treatment.  One  patient  died  of  abdominal 
carcinomatosis,  site  of  origin  undetermined.  The  other  patient 
died  on  arrival  at  M-4  pavilion  from  Emergency  of  what  proved 
at  autopsy  to  be  primary  cancer  of  the  lung  with  metastases. 
Autopsies  were  performed  on  ten  of  these  eighteen  patients. 
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Staff  Changes: 

Dr.  Thomas  L.  Ball,  Associate  Attending,  resigned  and  has 
moved  away  from  this  area.  Dr.  William  D.  McLarn,  Assistant 
Attending,  resigned  and  has  also  moved  to  another  area.  Both 
of  these  men  have  been  associated  with  the  Center  for  more 
than  20  years.  Dr.  S.  Francis  Ryan,  rejoined  the  Department  on 
July  1,  after  having  spent  some  two  years  studying  radiation 
biology  and  cytogenetics  at  the  Patterson  Research  Laboratory 
in  Manchester,  England.  Dr.  Stewart  L.  Marcus  left  the  Depart- 
ment on  July  1  for  a  period  of  one  year  to  study  reproductive 
physiology  at  the  Peter  Bent  Brigham  Hospital  in  Boston. 

Dr.  Edward  C.  Mann,  Associate  Attending  and  Dr.  Perry  S. 
Boynton,  Jr.,  Assistant  Attending  and  Dr.  John  C.  Langstadt, 
Assistant  Attending  were  on  leave  of  absence  because  of  illness. 

Dr.  E.  Thomas  Steadman  completed  his  formal  graduate  edu- 
cation program  on  July  1  and  assumed  the  position  of  Assistant 
Director  of  Obstetrics  and  Gynecology  to  the  Roosevelt  Hos- 
pital on  a  full-time  basis.  Dr.  Robert  C.  Knapp  rejoined  the 
Department  on  July  1,  following  one  year's  leave  of  absence  for 
the  study  of  neoplastic  disease  at  the  University  of  the  State  of 
New  York,  Downstate  Medical  Center,  Brooklyn. 

Dr.  Anthony  Deep  joined  the  Department  as  an  Assistant 
Attending  on  July  1  and  Drs.  Frederick  Martens,  William  Walden 
and  Jerome  Brander  completed  their  graduate  education  on  the 
same  date  and  were  appointed  Assistant  Attending  Obstetricians 
and  Gynecologists. 

Research: 

There  are  many  voids  in  our  knowledge  concerning  salt  me- 
tabolism during  pregnancy.  The  establishment  of  the  Eugene 
F.  DuBois  Pavilion  made  it  possible  to  initiate  such  studies  by 
Drs.  Roy  Bonsnes  and  Melville  A.  Piatt.  The  patients  ad- 
mitted to  the  research  pavilion  consisted  of  those  with  a  normal 
pregnancy,  those  with  pregnancy  complicated  by  renal  disease 
and  one  patient  with  hypertensive  cardiovascular  disease. 

Dr.  Bonsnes  has  also  been  concerned  with  the  analyses  of 
amniotic  fluid  obtained  by  amniocentesis  from  mothers  sensi- 
tized to  the  Rh  factor.  The  analyses  have  been  conducted  by 
both  the  spectrophotometric  method  and  by  chemical  proce- 
dures. Dr.  Bonsnes  also  has  been  evaluating  a  hemagglutina- 
tion inhibition  test  for  chorionic  gonadotropin  in  urine.  The 
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practical  application  of  this  test,  if  it  proves  reliable,  will  be 
for  the  diagnosis  of  pregnancy,  hydatidiform  mole  and  chorio- 
carcinoma. 

Dr.  Robert  N.  Melnick  has  continued  his  research  on  in- 
cipient carcinoma  of  the  cervix.  During  the  year  2,356  new 
patients  in  the  ante-partum  clinic  were  screened  by  cytological 
methods.  Eight  of  these  patients  had  abnormal  smears,  four 
were  subsequently  shown  to  have  no  pathology,  two  had  intra- 
epithelial carcinoma,  and  in  two  additional  patients,  the  work- 
up is  as  yet  incomplete.  Since  this  project  was  started,  smears 
have  been  obtained  from  12,738  patients.  Fourteen  of  these 
have  had  a  diagnosis  of  intraepithelial  carcinoma  made,  which 
indicates  this  lesion  occurs  with  an  incidence  of  approximately 
1  in  909  patients.  No  invasive  cancers  of  the  cervix  were  dis- 
covered. In  Dr.  Melnick's  study  of  non-pregnant  patients  with 
intraepithelial  carcinoma  of  the  cervix  or  dysplasia,  he  has  not 
observed  the  progression  of  an  early  non-invasive  lesion  to  the 
invasive  stage. 

Dr.  William  J.  Sweeney  III  has  a  number  of  research  projects 
underway.  One  of  these  conducted  with  Dr.  Stephen  Terry  is 
concerned  with  the  development  of  urinary  tract  infections  fol- 
lowing repair  operations  on  the  lower  genital  tract  as  related 
to  the  use  of  indwelling  catheters  in  the  days  immediately  fol- 
lowing operation.  This  is  a  serious  and  troublesome  complica- 
tion following  such  surgery  and  the  research  is  directed  at  find- 
ing out  methods  of  prevention  and  treatment.  Another  problem 
concerns  the  asymptomatic  pregnant  patient  who  has  micro- 
organisms present  in  the  urine.  This  is  a  situation  that  is 
potentially  likely  to  lead  to  a  urinary  tract  infection  as  well 
as  premature  labor  and  other  complications  of  pregnancy.  This 
problem  is  being  investigated  with  Dr.  Tibor  En  gel.  A  review 
of  all  patients  with  ruptured  uteri  has  been  carried  out  with 
Dr.  Robert  Fear  and  is  being  prepared  for  publication.  A  re- 
view of  patients  who  have  had  uterine  packing  to  control  post- 
partum bleeding  is  underway  with  Drs.  Frederick  W.  Martens 
and  H.  Hudnall  Ware,  III.  All  patients  with  carcinoma  of  the 
vulva  have  been  reviewed  with  Drs.  E.  Thomas  Steadman  and 
Jay  B.  Skelton.  The  problem  of  relief  of  ascites  is  being  investi- 
gated with  Dr.  Gerald  G.  Anderson.  The  utilization  of  the  uri- 
nary tract  as  a  means  of  relieving  ascites  is  being  attempted  in 
experimental  surgery  in  dogs.  A  study  is  underway  concerning 
the  necessity  of  physical  preparation  of  labor  patients  at  the 
time  of  delivery. 
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Methods  for  estimating  testosterone  and  ketosteroids  in 
small  samples  of  blood  have  not  been  specific  or  reliable  up  to 
the  present  time.  Dr.  Hortense  Gandy  has  been  testing  methods 
for  estimating  precisely  the  amount  of  testosterone  and  other 
androgens  in  the  circulating  blood.  These  appear  to  be  present 
in  both  men  and  women  and  it  has  been  possible  for  her  to 
identify  small  quantities  of  both  the  hormonally  active  and  in- 
active forms.  She  has  been  directing  her  efforts  to  the  estab- 
lishment of  what  is  a  normal  range  of  testosterone  and  other 
androgenic  substances  in  the  blood.  She  has  compared  the 
quantity  in  peripheral  blood  and  ovarian  vein  blood.  She  hopes 
to  commence  studies  in  patients  with  adrenal  or  gonadal  dys- 
function. She  also  hopes  to  add  refinements  to  the  method  that 
she  has  developed  and  possibly  extend  this  method  to  measure 
such  hormones  as  progesterone. 

Dr.  Frederick  W.  Martens  completed  his  formal  graduate  edu- 
cational program  in  June  and  joined  the  Staff  as  an  Assistant  At- 
tending. Through  generous  support  obtained  from  the  New 
York  Foundation,  Dr.  Martens  has  obtained  the  necessary  cryo- 
genic surgical  equipment  to  investigate  the  possibilities  of  this 
technique  in  the  uterus.  It  is  possible  to  apply  a  probe  to  the 
entire  interior  of  the  uterus  or  to  a  portion  of  the  uterus  and  in 
a  matter  of  one  or  two  minutes  to  lower  the  temperature  by 
means  of  liquid  nitrogen  to  about  -180°C.  Most  of  the  studies 
up  to  the  present  time  have  been  performed  on  patients  sched- 
uled for  a  hysterectomy  so  that  the  effects  of  the  freezing  proc- 
ess could  be  determined  histologically.  The  possibilities  of 
this  technique  are  enthusiastically  entertained.  It  could  be  used 
for  the  control  of  the  establishment  of  an  infertile  state  with 
preservation  of  the  menses  and  possibly  for  an  aid  in  the  treat- 
ment of  cancer  of  the  endometrium. 

Dr.  John  T.  Queenan  and  his  associates  through  the  gener- 
ous support  of  the  Health  Research  Council,  have  established 
an  immunological  laboratory  and  an  obstetrical  immunological 
clinic  for  the  purpose  of  following  patients  immunized  to  the 
Rh  or  other  blood  factors.  The  research  efforts  have  been  de- 
voted to  the  detection  of  fetal  cells  in  the  maternal  circulation, 
the  relationship  of  the  amniotic  fluid  pigments  to  the  degree  of 
erythroblastosis  in  the  fetus  and  to  the  detection  of  Rh  anti- 
gens on  spermatozoa.  A  weekly  conference  following  the  Clinic 
has  been  established  with  representatives  from  the  Department 
of  Obstetrics  and  Gynecology,  Pediatrics  and  the  Blood  Bank. 
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The  laboratory  data  obtained  from  the  patients  seen  in  the 
morning  are  available  when  this  conference  is  held  and  prompt 
decisions  when  necessary  with  respect  to  management  of  pa- 
tients can  be  arrived  at.  This,  we  believe,  to  be  a  very  impor- 
tant project  and  we  believe  that  it  will  be  possible  to  salvage 
the  lives  of  infants  affected  with  erythroblastosis  that  hereto- 
fore might  have  been  lost. 

Dr.  Landesman  and  his  associates  have  completed  the  study 
on  plasma  angiotensinase  activity  in  normal  and  toxemic  preg- 
nancy. This  material  was  published.  The  finding  of  an  increase 
in  angiotensinase  in  patients  with  toxemia  stimulated  these 
workers  to  establish  a  technique  for  the  determination  of  angio- 
tensin and  associated  polypeptides  in  body  fluids,  (maternal 
and  fetal  blood,  amniotic  fluid  and  tissue  extracts).  These  poly- 
peptides may  play  an  important  role  in  the  elaboration  of  tox- 
emia of  pregnancy.  This  work  is  extremely  important  in  view 
of  the  fact  that  toxemia  is  still  poorly  understood  and  a  serious 
complication  of  pregnancy. 

Dr.  Landesman  and  his  associates  completed  the  in-vitro 
study  on  the  comparative  action  of  sparteine  sulfate  and  oxy- 
tocin. Both  drugs  were  effective  in  producing  muscle  contrac- 
tions. In  contrast  to  oxytocin,  over  a  wide  range  of  doses, 
sparteine  sulfate  resulted  in  increasing  muscle  tone  and  fre- 
quently in  tetany. 

A  double  blind  study  beginning  in  1962,  evaluating  the  rou- 
tine administration  of  chlorthalidone,  a  diuretic,  administered 
routinely  to  all  obstetrical  patients  is  in  progress.  The  studv  is 
a  joint  one  in  that  1,000  cases  have  already  been  completed  in 
our  Department  of  Obstetrics  and  a  second  1,000  have  been  com- 
pleted at  the  Concepcion  Palacios  Hospital,  Central  University 
Medical  School,  Caracas,  Venezuela.  Study  of  the  data  will  be 
underway  in  1964. 

Dr.  Walter  Freedman  established  an  hematological  research 
laboratory  early  in  1963.  A  prospective  study  was  commenced 
to  evaluate  a  sustained  release  iron  preparation  and  to  compare 
this  with  preparations  such  as  ferrous  gluconate.  Gastrointes- 
tinal side  effects  were  found  to  be  significantly  less  in  the  group 
of  patients  receiving  the  sustained  release  iron  (Mol  Iron).  A 
smaller  amount  of  the  elemental  iron  in  the  sustained  release 
preparation  produced  at  least  an  equivalent  rise  in  hematocrit 
and  hemoglobin  when  compared  to  a  larger  amount  of  elemental 
iron  in  the  ferrous  gluconate. 
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Dr.  S.  Francis  Ryan  rejoined  the  Department  in  mid  1963  and 
has  established  facilities  for  continuation  of  cytogenetic  studies 
that  he  commenced  in  Manchester,  England.  He  proposes  to 
investigate  the  normal  and  abnormal  trophoblast,  carcinoma 
in  situ  of  the  cervix  and  ovarian  tumors  of  embryonic  origin  by 
this  technique. 

Dr.  Thomas  F.  Dillon  has  continued  his  studies  on  oxytocin 
and  vasopressin.  Transbuccal  pitocin  in  the  dosage  of  200  units 
per  tablet  was  accepted  by  the  Food  and  Drug  Administration 
and  our  experience  has  now  exceeded  its  use  in  1,000  patients. 
Dr.  Dillon  has  also  continued  his  efforts  to  control  blood  loss. 

Fetal  electrocardiographic  equipment  was  obtained  during 
the  year  and  Dr.  William  D.  Walden  employed  this  equipment 
in  a  relatively  large  number  of  obstetrical  patients.  The  existence 
of  fetal  life  can  be  determined  as  early  as  12  weeks  gestation  a 
long  time  before  the  fetal  heart  can  actually  be  heard  and  by 
this  same  technique  one  can  verify  fetal  death.  Twins  can  be 
detected  as  early  as  the  16th  week  of  gestation  and  the  instru- 
ment has  been  found  useful  in  differentiating  a  hydatidiform 
mole  from  a  single  or  multiple  gestation.  The  instrument  has 
been  helpful  in  patients  with  severe  preeclampsia,  diabetes, 
those  immunized  to  the  Rh  factor,  postmature  patients  and  in 
the  presence  of  polyhydramnios. 

Dr.  Cyril  C.  Marcus  has  continued  to  investigate  the  cytology 
of  the  pelvic  peritoneal  cavity  in  selected  cases  of  genital  tract 
malignancy.  He  has  also  commenced  a  double  blind  study  of 
a  new  progestational  agent  in  patients  with  recurrent  miscar- 
riages and  in  patients  with  repetitive  premature  labor.  Dr.  Cyril 
C.  Marcus  has  also  been  studying  certain  aspects  of  endomet- 
rial histology  and  their  relationship  to  cause  and  prognosis  in 
infertility. 

Members  of  the  Resident  Staff  have  also  been  engaged  in 
investigation.  Dr.  Daniel  Adams  has  worked  on  the  use  of 
amniocentesis  in  Rh  immunization.  In  addition  he  has  reviewed 
our  experience  in  the  use  of  the  vacuum  extractor  as  a  mode  of  op- 
erative delivery.  Dr.  Thomas  C.  Carrier  is  assessing  the  efficacy 
of  cytologic  confirmation  of  ruptured  membranes.  Dr.  Robert  E. 
Hardy  has  reviewed  the  problem  of  prolonged  intravenous  ther- 
apy. Dr.  Richard  Hnat  is  investigating  the  correlation  of  fetal 
anomalies  with  the  number  of  umbilical  arteries  present  in  the 
umbilical  cord,  almost  5,000  cords  have  been  examined.  Dr. 
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Masao  Nakamoto  has  carried  out  hysterographic  evaluation  of 
over  200  patients  with  previous  cesarean  section.  He  has  also 
undertaken  evaluation  of  various  progestational  agents  in  the 
treatment  of  endometriosis  and  menstrual  disorders.  Dr.  Abra- 
ham Risk  has  begun  a  review  of  the  effect  of  progestins  and 
pitocin  on  the  myometrium. 

I  should  like  to  express  my  sincere  appreciation  to  all  workers 
in  this  department  whose  loyal  devotion  to  their  duties  has 
made  it  possible  to  render  the  best  care  to  our  patients.  I  am 
grateful  for  valuable  assistance  from  Dr.  Joseph  C.  Hinsey, 
Director  of  The  New  York  Hospital-Cornell  Medical  Center; 
Dr.  Henry  N.  Pratt,  Director  of  The  New  York  Hospital;  Dr. 
John  E.  Deitrick,  Dean  of  Cornell  University  Medical  College; 
Dr.  August  H.  Groeschel,  Associate  Director  of  The  New  York 
Hospital;  Mr.  Ernest  F.  Gamache,  Secretary  of  The  Society  of 
The  New  York  Hospital;  and  Mr.  Edward  K.  Taylor,  Business 
Manager  of  Cornell  University  Medical  College. 

The  staff  is  most  grateful  to  the  Board  of  Governors  of  The 
Society  of  the  New  York  Hospital  and  to  the  Ladies'  Auxiliary 
to  The  Society  of  the  Lying-in  Hospital  for  their  continued  and 
generous  support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrician  and  Gynecologist-  in  Chief 
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REPORT  OF  THE  HEAD  OF  OBSTETRICAL  AND 
GYNECOLOGICAL  NURSING  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  to  present  the  Annual  Report  of  the  Nursing 
Service  and  Nursing  Education  for  the  year  1963. 

Patient  Care: 

There  seemed  to  be  an  increase  in  the  number  of  patients  re- 
quiring more  intensive  or  specialized  nursing  care.  Patients 
receiving  trans-buccal  or  intravenous  oxytocin  must  receive 
close  observation.  Those  patients  admitted  for  amniocentesis 
must  remain  on  the  unit  for  two  hours  for  observation.  Patients 
undergoing  radical  surgical  procedures  are  in  need  of  special 
nursing  care.  Often  this  care  is  provided  by  the  staff  of  the  unit, 
on  an  overtime  basis.  New  drugs,  new  equipment,  and  changes 
in  patterns  of  therapy  are  some  of  the  factors  the  nurse  must 
become  familiar  with  in  order  to  adequately  care  for  the  patient. 

A  slight  revision  in  the  extended  visiting  hours  on  the  post- 
partum services  (with  the  exception  of  Rooming-In)  has  proven 
successful.  Rooming-In  continues  to  present  problems  in  that 
patients  often  seem  unaware  of  the  restriction  on  number  of 
visitors.  Consequently  much  nursing  time  is  spent  defining  the 
regulations,  often  with  resultant  frustration  of  the  staff  member 
and  the  patient  or  visitor.  As  in  previous  years,  a  demand  for 
Rooming-In  caused  a  fairly  high  census  at  all  times. 

Many  of  the  patient  areas  were  in  need  of  re -decorating. 
These  rooms  were  repainted  as  they  were  vacated.  Plans  for 
the  renovation  of  M-l  have  been  submitted  for  the  1964  Capital 
Budget. 

Lack  of  space  presents  problems  in  that  there  are  inadequate 
storage  facilities.  Increased  use  of  disposable  equipment  and 
the  delivery  of  bulk  articles  have  resulted  in  a  greater  need  for 
storage  space.  Shortage  of  conference  and  class  rooms  also  exists. 

Parent  Education: 

We  were  fortunate  to  appoint  a  second  fulltime  instructor 
for  this  program  in  February  1963. 
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Of  the  4,541  patients  delivered  during  1963,  751  had  com- 
pleted the  course  in  Preparation  for  Labor.  It  is  interesting  to 
note  that  31. 3%  were  clinic  patients — a  4%  increase  over  1962. 
There  was  a  4%  increase  in  attendance  at  the  evening  "couples 
review"  classes;  14.4%  of  the  total  were  pavilion  patients. 
Fathers  classes  were  resumed  in  November  1963  and  were  en- 
thusiastically received  by  38  expectant  fathers.  A  series  con- 
sists of  three  classes,  the  first  two  of  which  are  led  by  an 
Obstetrician  and  the  third  by  a  Pediatrician. 

An  average  of  10  classes  per  week  were  held.  Separate  tours 
of  the  Lying-in  Hospital  were  taken  by  116  expectant  parents. 
Individual  conferences  were  held  with  28  women.  Some  had 
attended  classes  during  their  first  pregnancy;  the  remainder  were 
primigravadae  with  problems.  Sixteen  newly  appointed  staff 
members — two  supervisors,  thirteen  staff  nurses,  and  one  Prepa- 
ration for  Labor  secretary— attended  the  course  as  part  of  the 
departmental  orientation.  In  addition,  60  professional  nursing 
students  (Cornell  University  and  Skidmore  College)  and  15 
graduate  students  from  Teachers  College,  Columbia  University 
spent  an  observation  period  in  this  program. 

In  view  of  the  ever-increasing  interest  in  the  program,  we 
continue  to  hope  for  increased  class  room  facilities. 

Staffing: 

This  year  we  again  failed  to  achieve  our  budgeted  quota  for 
professional  staffing — 110.5.  The  number  of  professional  nurses 
on  the  staff  ranged  from  a  low  of  87.8  in  July  to  a  high  of  102.8 
in  October,  and  average  of  94.8  for  the  year.  As  in  former 
years,  a  normal  attrition  in  June  resulted  in  staffing  reaching  its 
lowest  point  during  June,  July  and  August. 

During  1963,  44.5  professional  nurses  were  appointed  to  this 
Department.  33%  of  these  resigned  during  the  year;  approxi- 
mately 66%  in  the  first  six  months  of  employment.  The  great- 
est shortage  lies  at  the  staff  nurse  level — the  group  administer- 
ing most  of  the  direct  patient  care.  Although  this  high  rate  of 
turnover  is  not  unusual,  it  is  of  concern  in  that  much  time  is 
spent  in  orientation  of  new  staff  only  to  have  some  leave  just 
when  they  are  beginning  to  be  contributing  members  of  the 
pavilion  staff.  An  analysis  of  the  situation  reveals  no  one 
specific  reason  for  the  resignations. 
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The  nurseries  are  particularly  difficult  to  staff  with  profes- 
sional personnel  as  most  individuals  do  not  see  a  challenge  in 
this  type  of  nursing.  We  are  fortunate,  however,  in  that  we 
have  a  large  and  relatively  stable  group  of  infant  care  techni- 
cians who  have  received  special  preparation  in  the  care  of  the 
normal  newborn.  Another  area  difficult  to  staff  is  the  Admit- 
ting Unit.  This  unit  is  rapidly  evolving  as  an  emergency  unit 
for  this  Department,  and  is,  therefore,  much  in  need  of  staffing 
by  professional  nurses  around  the  clock. 

In  spite  of  a  shortage  of  professional  nurses,  the  quality  of 
patient  care  has  remained  high.  This  is  due  to  the  contribution 
of  our  auxiliary  groups  and  per  diem  nurses  in  supplementing 
the  efforts  of  the  staff  nurse. 

Stringent  health  rules  regarding  control  of  staphylococcal 
infections  plus  illness  have  resulted  in  staffing  problems  in  cer- 
tain areas.  These  same  health  rules  prevent  movement  of  staff 
from  one  unit  to  another.  Therefore  when  shortages  occur  staff 
assigned  to  the  unit  must  supplement  itself  via  overtime  in 
order  to  maintain  patient  care. 

In  September  1963,  we  achieved  our  budgeted  number  of 
Instructor-Supervisors.  Because  of  changes  in  the  teaching  pro- 
gram in  maternity  nursing,  some  were  assigned  to  administra- 
tive supervision.  It  is  hoped  that  this  arrangement  will  result 
in  better  nursing  supervision  of  the  various  units  and  will  be 
reflected  in  better  patient  care. 

Nursing  Education 

Undergraduate  Professional  Program: 

As  indicated  in  last  year's  Annual  Report,  the  curriculum  of 
the  School  of  Nursing  underwent  intensive  review.  Based  on 
our  preliminary  experience  with  the  Class  of  1964,  we  instituted 
a  revised  curriculum  in  maternity  nursing  in  September  (Class 
of  1965).  All  clinical  experiences  are  under  the  guidance  of  an 
instructor.  Selected  experiences  with  patients  in  the  various 
phases  of  the  maternity  cycle  are  followed  by  conferences  with 
the  instructor.  During  the  conferences,  knowledge  and  re- 
sources necessary  to  the  practice  of  maternity  nursing  are  de- 
veloped. For  the  first  time,  students  in  this  program  partici- 
pated in  some  common  classes  with  the  students  in  Pediatric 
Nursing.  This  curriculum  change  is  not  only  proving  satisfying 
to  instructors  and  students  but  is  in  keeping  with  trends  in  the 
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collegiate  education  of  nurses.  The  faculty  is  especially  appre- 
ciative of  the  assistance  with  instruction  rendered  by  the 
Medical  Staff. 

Skidmore  College  ended  its  affiliation  in  maternity  nursing 
in  June  per  a  previous  agreement.  Student  experience  in  this 
area  will  now  be  conducted  under  control  of  their  own  faculty. 

Student  experience  in  gynecologic  nursing  was  unchanged 
for  the  Class  of  1964.  However,  total  curriculum  revision  has 
resulted  in  gynecology  being  included  in  the  medical-surgical 
nursing  curriculum.  Therefore,  second  year  students  spend  one 
week  on  a  gynecological  pavilion.  Consideration  is  being  given 
to  providing  an  additional  experience  in  this  area  for  senior 
students. 

Graduate  Nurse  Field  Students: 

Twenty-three  graduate  students  enrolled  in  the  Maternal  and 
Child  Health  program  at  Teachers'  College,  Columbia  Univer- 
sity received  field  experience  in  maternity  nursing.  We  also 
provided  field  experience  in  nursing  service  administration  for 
one  Baccalaureate  student  from  McGill  University,  Montreal, 
Canada.  One  professional  nurse  from  The  Visiting  Nurse  As- 
sociation of  Brooklyn  spent  a  three  day  observation  period  in 
labor  and  delivery  and  Rooming- In.  One  professional  nurse 
sponsored  by  the  World  Health  Organization  spent  a  two  day 
observation  period  in  the  department. 

Practical  Nurse  Students: 

Thirty-five  practical  nurse  students  from  the  Hospital  for 
Special  Surgery  completed  a  five  week  course  in  maternity  nurs- 
ing. We  have  not  recruited  from  this  group  in  the  past  two  years. 

Infant  Care  Technicians: 

Forty- four  infant  care  technicians  from  The  New  York  Found- 
ling Hospital  program  completed  a  two  week  experience  in 
care  of  the  newborn  infant.  Eight  graduates  of  this  program 
joined  the  staff  in  1963. 

Special  Visitors: 

Tours  of  our  patient  care  facilities  and  the  opportunity  to 
discuss  specific  aspects  of  maternity  nursing  with  various  nurs- 
ing groups  provide  us  with  a  potential  source  of  nurse  recruit- 
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ment.  We  conducted  tours  and  held  discussions  for  one  physi- 
cian, one  hundred  forty-seven  professional  nurses  (graduate  and 
student)  and  fourteen  instructors.  The  following  agencies  were 
represented : 

Brooklyn  College,  Brooklyn,  New  York 
Graduate  School  of  Nursing  of  the  New  York 

Medical  College,  New  York  City 
Seton  Hall  University,  Newark,  New  Jersey 
Flushing  Hospital,  Flushing,  New  York 
Mount  Sinai  Hospital,  New  York  City 
Department  of  Health,  Westchester  County 

In  addition,  nine  nurses  attending  the  Conference  on  Ob- 
stetric, Gynecologic  and  Neonatal  Nursing,  and  fourteen  nurses 
attending  the  Premature  Institute  toured  the  department. 

Special  Contributions: 

Several  members  of  the  staff  participated  in  conferences, 
classes  and  panel  discussions  held  locally.  Requests  from  the 
Maternity  Center  Association,  Teachers'  College,  Columbia 
University,  and  District  11  of  the  American  College  of  Obste- 
tricians and  Gynecologists  were  honored.  Miss  Eleanor  Taggart 
was  co-author  of  the  article  The  Pregnant  Woman  with  Tubercu- 
losis, which  appeared  in  the  August  1963  issue  of  The  American 
Journal  of  Nursing.  Miss  Taggart  is  Administrative  Assistant 
in  this  department. 

I  wish  to  take  this  opportunity  to  express  the  gratitude  of 
the  nursing  service  to  Dr.  R.  Gordon  Douglas,  Obstetrician  and 
Gynecologist-in-Chief,  for  his  interest  and  support  in  nursing 
problems.  I  would  also  like  to  thank  the  Ladies'  Auxiliary  for 
their  willingness  in  allowing  the  nursing  service  use  of  the 
Board  Room  for  meetings  and  conferences.  On  behalf  of  the 
entire  nursing  service,  I  should  like  to  thank  the  many  indi- 
viduals, service  departments,  and  community  agencies  who 
assisted  us  in  giving  patient  care  during  the  past  year. 

Respectfully  submitted, 

Julia  M.  Dennehy 
Head  of  Obstetrical  and  Gynecological 
Nursing  Service 
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REPORT  OF  THE  PRESIDENT  OF  THE 
LADIES'  AUXILIARY 


To  the  Board  of  Governors  of 

The  Society  of  The  New  York  Hospital 

Gentlemen: 

As  I  submit  my  final  Annual  Report  to  you  of  the  Ladies'  Board  of  The 
Society  of  the  Lying-in  Hospital,  I  would  like  to  include  a  short  resume  of 
its  history. 

The  earliest  notice  of  a  Ladies'  Committee  was  a  hand  written  letter  on 
Lying-in  Hospital  stationery  dated  November  15,  1876.  It  states:  "Below  will 
be  found  a  list  of  18  ladies  who  have  kindly  undertaken  to  disburse  money  to 
aid  the  nursing  of  women  at  their  homes  during  confinement  in  childbed." 
There  was  then  no  further  mention  for  nineteen  years. 

A  brief  review  of  the  origin  of  Lying-in  Hospital  may  interest  you.  In 
1798  Dr.  David  Hosak  proposed  to  establish  a  Lying-in  Hospital  as  an  asylum 
to  women  unable  to  procure  the  needed  medical  assistance  and  nursing  during 
their  confinement.  Owing  to  a  disastrous  yellow  fever  epidemic  many  families 
had  lost  their  wage  earners.  The  hospital  was  finally  incorporated  in  1799 
and  operated  at  2  Cedar  Street.  In  1800,  however,  the  Lying-in  joined  forces 
with  the  New  York  Hospital.  Twenty-seven  years  later  the  Lying-in  Ward  was 
closed  "due  to  inconveniences."  However,  by  1855,  "a  system  was  adopted 
of  aiding  females  requiring  assistance  during  confinement,  limiting  the  expense 
to  $25  00  in  each  case."  This  was  continued  until  1890,  when  two  young 
doctors,  Dr.  Markoe  and  Dr.  Lambert  opened  a  Midwifery  Dispensary  for 
Home  Deliveries  and  the  instruction  of  medical  students.  By  1892  it  was 
absorbed  into  the  Society  of  Lying-in  Hospital. 

During  one  of  the  home  deliveries,  Dr.  Markoe  performed  a  cesarean  section 
on  a  Polish  patient,  a  rachitic  dwarf.  Another  of  Dr.  Markoe's  patients,  Mr. 
J.  P.  Morgan,  became  intensely  interested  in  the  case,  gave  generously  towards 
it  and  continued  a  most  liberal  contributor  to  the  Lying-in  from  then  on. 

On  November  1,  1894,  the  Hamilton  Fish  house  was  purchased  and  put 
into  active  operation,  while  in  1897  the  Board  of  Governors  was  informed 
that  Mr.  Morgan  was  prepared  to  donate  $1,000,000  for  a  more  suitable  site. 
This  building  was  built  at  17th  Street  and  Second  Avenue  and  opened  in  1902, 
the  latest  word  in  hospital  equipment.  Finally  the  Lying-in  Hospital  became 
an  integral  part  of  The  New  York-Cornell  Medical  Center  when  that  was 
erected  in  1932. 

To  return  to  the  Ladies'  Activities.  In  1895  sewing  classes  and  a  diet 
kitchen  had  been  organized.  1897  saw  the  formation  of  the  first  Ladies' 
Auxiliary  Committee.  It  was  suggested  to  them  by  the  Board  of  Governors 
of  Lying-in  Hospital  that  it  was  most  necessary  that  they  undertake: 

1.  Care  of  women  who  have  no  place  to  go  after  discharge  from  hospital. 

2.  Care  of  women  discharged  from  hospital  without  means. 

3.  To  supply  scrubwomen  to  clean  patients'  rooms  without  means. 

4.  To  supply  trained  nurses  to  visit  special  cases  there. 

5.  To  supply  visitors  to  outdoor  patients. 

6.  To  provide  linen  for  the  hospital. 


26 


7.  To  provide  baby  clothes  for  the  hospital. 

8.  To  provide  nurses'  training  in  home  tenement  care. 

9.  Finally  to  raise  money  for  all  these  projects. 

The  first  meeting  of  the  Ladies'  Auxiliary  was  held  that  October  28th,  at 
the  President's  house,  Mrs.  Frederick  Bronson,  174  Madison  Avenue,  about 
34th  Street. 

The  following  year,  1898,  they  engaged  their  first  paid  social  worker  and 
arranged  with  the  A. I. CP.  to  investigate  those  families  being  given  assistance. 
Weekly  earnings  averaged  $7-00  and  monthly  rents  about  $8.00.  1898  was  also 
the  year  of  the  Auxiliary's  first  printed  constitution.  Jumping  to  1904,  we 
note  that  seven  scrubwomen  were  hired  besides  the  paid  worker,  to  go  to  the 
patients'  homes.  Later,  visiting  nurses  were  also  sent  into  needy  homes  by 
the  Auxiliary  who  undertook  to  distribute  coal  and  clothing.  By  1917  three 
visiting  nurses  were  added  to  the  staff.  Today,  1964,  our  staff  consists  of  four 
full-time  medical  social  service  workers,  a  secretary  and  a  part  time  typist 
under  the  supervisor,  Mrs.  Elizabeth  Kurtz.  Our  department  has  been  most 
happily  merged  with  the  social  service  department  of  the  whole  Center  under 
the  direction  of  Miss  Marjorie  A.  Jonas. 

Our  sincere  appreciation  and  warm  thanks  go  to  her  and  our  devoted  staff 
for  the  smooth  operation  and  excellent  record  of  the  department  in  spite  of 
such  drastic  reorganization. 

It  was  with  great  sadness,  we  bade  adieu  to  our  social  service  director,  Mrs. 
Robert  Kinzel,  when  she  retired  after  twenty-five  years  of  devoted  service. 

We  are  more  than  delighted  to  again  thank  radio  station  WOR  for  72 
layettes  at  Christmas  time.  These  help  many  emergencies  and  give  much  joy. 
The  Ladies'  Board  not  only  completes  these  layettes  with  heavy  blankets  and 
sweater  sets,  but  also  provided  13  large,  more  complete  and  two  going-home 
layettes  as  well. 

As  treasurer,  Mrs.  Paul  Pryibil  has  again  managed  our  finances  with  her 
usual  success  and  we  are  deeply  in  her  debt. 

Our  Auxiliary  participated  as  part  of  the  Women's  Team  in  the  Fund  for 
Medical  Progress,  the  Center's  drive  for  vastly  needed  capital  funds.  To  date 
we  have  raised  $33,955-41. 

The  Board  was  so  grateful  to  Mrs.  David  Barrows  for  again  undertaking 
our  participation  in  the  1963  United  Hospital  Fund  Drive.  Although  our 
quota  was  raised  to  $6,300  we  obtained  $5,900  from  179  donors  plus  $68.51 
from  Box  Week.  Last  year  our  total  was  only  $5,448.57.  Again  our  thanks  go 
to  the  Mary  Elizabeth  Restaurant  for  permitting  us  to  solicit  during  Box  Week. 

Our  Auxiliary  is  no  longer  engaged  in  the  various  interests  urged  by  the 
Board  of  Governors  of  1897,  but  we  continue  to  raise  money  to  help  support  our 
social  service.  One  of  the  principal  sources,  the  Babies'  Alumni,  under  the 
able  and  enthusiastic  chairmanship  of  Mrs.  J.  Culbert  Palmer,  reaped  the 
following  results: 

New  memberships:  1,080    40  more  than  1962 
Renewals:  2,732    33  less  than  1962 

Totaling  $9,302.59  $247.45  more  than  1962 
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Another  source  of  revenue  is  our  Babies'  Class.  Once  again  Mrs.  Graham 
Hawks  has  been  Chairman  and  to  her  our  warmest  thanks.  It  has  shown  a 
most  pleasing  increase  of  $184  over  the  1962  total  with: 

15  new  memberships   $  30 

190  renewals   380 

13  donations   265 

Total   $675 

Once  again  may  I  express  our  appreciation  to  the  Danzigcr  Fund  for  the 
renewal  of  their  annual  gift  of  $150  for  orthopedic  assistance. 

It  is  with  infinite  gratitude  that  we  acknowledge  the  unfailing  support  of 
the  Board  of  Governors. 

It  is  with  my  deep  appreciation  of  the  members  of  the  Board  for  their  help 
and  cooperation  over  the  years  that  I  ask  your  valued  support  to  your  new 
President,  Mrs.  Barrows,  in  the  same  generous  manner. 

Respectfully  submitted, 

A.  Routh  von  Hemert 

President 


28 


LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Statement  of  Cash  Receipts  and  Cash  Disbursements  of  the 
Treasurer  for  the  Year  Ended  December  31,  1963 

Cash  Balance,  January  1963  (including  General  Fund  with  Treasurer  of 

Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  $41.43)   $  1,520.94 

Receipts: 
Dues: 

Patron   $  300.00 

Associates   500.00 

Sustaining   520.00  $  1,320.00 

Contributions : 

United  Hospital  Fund   $  6,305.47 

The  Society  of  the  New  York  Hospital   25,500.00 

Abraham  L.  Danziger  Fund   150.00 

Others   164.79  32,120.26 

Babies'  Alumni— Dues   9,655.09 

Babies'  Class— Dues   675.00  43,770.35 

Total  Receipts   $45,291.29 


Disbursements  : 
Salaries: 

Professional  Staff   $35,160.40 

Clerical  Staff   6,500.78  $41,661.18 


Supplies  and  Expenses   1,696.01 

Medical  Relief   183.75 

Expenditures  chargeable  to  Patients   119.00 

Abraham  L.  Danziger  Fund  Expense   116.43 


Total  Expenses   43,776.37 


Cash  Balance,  December  31,  1963  (including  Fund  with  Treasurer  of  Ladies' 

Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  of  $75.00)   $  1,514.92 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1964 


OFFICERS 

Mrs.  David  N.  Barrows  President 

Mrs.  A.  P.  von  Hemert  Vice  President 

Mrs.  Paul  Pryi  bil  "Treasurer 

Mrs.  Graham  G.  Hawks  Assistant  Treasurer 

Mrs.  Randolph  Gepfert  Corresponding  Secretary 

Mrs.  Elmer  E.  Kramer   Recording  Secretary 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES  AUXILIARY 

Mrs.  David  N.  Barrows  Mrs.  Robert  Kinzel 

Mrs.  William  C.  Cates  Mrs.  Bayard  U.  Livingston 

Mrs.  Frederic  Coudert  Mrs.  George  Craig  Ludlow 

Mrs.  Helen  Foote  Mrs.  Clarence  Van  S.  Mitchell 

Mrs.  J.  Randolph  Gepfert  Mrs.  J.  Culbert  Palmer 

Mrs.  Graham  G.  Hawks  Mrs.  Paul  Pryibil 

Mrs.  Robert  M.  Jackson  Mrs.  Nelson  B.  Sackett 

Mrs.  Franklin  E.  Vilas 
Mrs.  A.  Philippe  von  Hemert 


ADVISORY  COMMITTEE 

Mrs.  E.  Farrar  Bateson  Mrs.  Paul  G.  Pennoyer 

Mrs.  John  C.  Hughes  Mrs.  Frederick  Prince,  Jr. 

Mrs.  Allan  S.  Locke  Mrs.  John  O.  von  Hemert 


Mrs.  J.  Culbert  Palmer  Chairman  of  Babies'  Alumni 

Mrs.  Graham  G.  Hawks  Chairman  of  Babies'  Class 

Mrs.  Paul  Pryibil  Chairman  of  Ways  and  Means 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


1964 


Addinsell,  Mrs.  Harry 
Auchincloss,  Mrs.  J.  Howland 

Barber,  Mrs.  Hugh  R.  K. 
Barrows,  Mrs.  David  N. 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bippart,  Mrs.  Charles  H.  Jr. 
Birnbaum,  Mrs.  Stanley  J. 
Bodman,  Mrs.  Herbert  L. 
Buchman,  Mrs.  Myron  I. 
Budd,  Mrs.  Kenneth  P. 
Burgess,  Mrs.  W.  Randolph 
Burton,  Mrs.  Harris 
Bush,  Mrs.  Donald  F. 

Canfield,  Mrs.  Cass 
Cates,  Mrs.  William  C. 
Clark,  Mrs.  Sibyl  Y. 
Clarke,  Mrs.  George  Hyde 
Coudert,  Mrs.  Frederick  R. 

Davis,  Mrs.  E.  William,  Jr. 
Dickey,  Mrs.  Charles  D.,  Jr. 
Dillon,  Mrs.  Thomas  F. 
Douglas,  Mrs.  R.  Gordon 

Finn,  Mrs.  William  F. 
Foley,  Mrs.  Edward  H.,  Jr. 
Foote,  Mrs.  Helen  M. 
Freedman,  Mrs.  Walter  L. 

Gardner,  Mrs.  Paul  E. 
Gause,  Mrs.  Ralph  W. 
Gepfert,  Mrs.  Randolph 
Giroux,  Mrs.  John  A. 
Glassman,  Mrs.  Oscar 
Gleysteen,  Mrs.  T.  Carter 
Gowen,  Mrs.  Frederick  H. 
Greve,  Mrs.  William  M. 

Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  De  Courcy  L. 
Harder,  Mrs.  Lewis  B. 
Harriman,  Mrs.  E.  Roland  N. 


MEMBERS 

Harris,  Mrs.  Henry  U. 
Harrower,  Mrs.  Gordon 
Hawks,  Mrs.  Graham  G. 

Ijams,  Mrs.  Porter 

Jackson,  Mrs.  Robert  M. 
Javert,  Mrs.  Carl  T. 

Kinzel,  Mrs.  Robert 
Knapp,  Mrs.  Robert  G. 
Kramer,  Mrs.  Elmer  E. 

Landesman,  Mrs.  Robert 
Lavalle,  Mrs.  John 
Lindeberg,  Mrs.  Harrie  T. 
Livingston,  Mrs.  Bayard  U. 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Ludlow,  Mrs.  George  Craig 

Manice,  Mrs.  Arthur  R. 
Mann,  Mrs.  Edward  C. 
Marcus,  Mrs.  Cyril  C. 
Marston,  Mrs.  Hunter  S. 
McColIum,  Mrs.  Otis 
McLane,  Mrs.  Charles  M. 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 

Nordmeyer,  Mrs.  George 

Palmer,  Mrs.  J.  Culbert 
Pennoyer,  Mrs.  Paul  G. 
Petty,  Mrs.  John  R. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 

Redmond,  Mrs.  Roland  L 
Rudloff,  Mrs.  John  A. 
Ruskin,  Mrs.  Richard  A. 
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MEMBERS — Continued 


Sackett,  Mrs.  Nelson  B. 
Schaefer,  Mrs.  George 
Smith,  Mrs.  Frank  R. 
Snyder,  Mrs.  Charles  T. 
Stander,  Mrs.  HenricusJ. 
Sweeney,  Mrs.  William  J.,  Ill 
Symington,  Mrs.  J.  Fife 

Tompkins,  Mrs.  Boylston  A. 
Trevor,  Mrs.  Bronson 


Vilas,  Mrs.  Franklin  E. 
von  Hemert,  Mrs.  A.  Philippe 
von  Hemert,  Mrs.  John  O. 
von  Stade,  Mrs.  F.  Skiddy 
Whitridge,  Mrs.  Arnold 

Wieche,  Mrs.  Robert  E. 
Wilmerding,  Mrs.  John  C. 
Wood,  Mrs.  Chester 
Woolley,  Mrs.  Knight 


ENDOWED  BEDS 

1895  Mr.  and  Mrs.  George  G.  Williams.  In  Memory  s/Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  CASEWORK  SUPERVISOR  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  UNIT 
SOCIAL  SERVICE  DEPARTMENT 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

1963  has  been  a  year  of  great  significance  for  the  Social 
Service  Department  of  Lying-in  Hospital  for  in  this  year  Mrs. 
Robert  Kinzel,  who  had  been  Director  of  the  Department  for 
almost  twenty-five  years,  resigned  from  this  position  on  April 
19,  1963. 

On  receipt  of  Mrs.  Kinzel's  decision  to  resign,  the  Adminis- 
tration of  the  Hospital  decided  to  merge  the  two  Social  Service 
Departments  into  one  administrative  body.  Therefore,  effective 
April  22,  1963,  the  Social  Service  Department  of  the  Lying-in 
Hospital  became  the  Obstetrical  Gynecological  Unit  of  the  So- 
cial Service  Department  of  The  New  York  Hospital.  This  tran- 
sition was  smooth  and  uneventful  due  largely  to  the  efforts  of 
Mrs.  Kinzel  and  the  cooperative  spirit  of  the  professional  and 
clercial  staff  of  the  Social  Service  Department  of  Lying-in. 

For  most  of  the  year,  all  authorized  staff  positions,  both 
professional  and  clerical,  have  been  filled  so  that  there  have  not 
been  long  periods  when  caseworkers  had  to  double  up  in  offering 
service  to  patients.  Caseloads  have  remained  high  and  the  pres- 
sure of  work  continues  to  be  felt  by  the  staff.  Efforts  have  been 
made  and  will  be  continued  to  examine  closely  the  activities  of 
the  professional  and  clerical  staff  to  see  if  some  of  these  activities 
can  be  handled  in  other  ways.  Currently,  we  are  using  the 
services  of  a  case  aide  to  assist  the  casework  staff  with  some  of 
the  time  consuming  but  non-casework  activities.  We  have  been 
interested  in  relieving  the  caseworkers  so  that  they  can  intensify 
their  efforts  to  work  with  approximately  two-thirds  of  the 
unmarried  mothers  who  have  no  contact  with  any  other  com- 
munity resource.  Many  of  these  patients  have  serious  social 
adjustment  problems  and  the  help  they  receive  from  us  can  often 
be  crucial. 

During  the  year  we  gave  service  to  1,003  patients  and  their 
families.  Of  these,  577  were  concerned  with  the  problems  of 
out-of-wedlock  pregnancy. 
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Some  of  the  advantages  of  the  merging  of  the  two  depart- 
ments have  already  been  shown  in  the  opportunities  for  more 
flexibility  in  the  use  of  resources  of  the  total  staff,  in  the  broad- 
ened sharing  of  vacation  and  sick  leave  coverage  and  in  borrow- 
ing the  part-time  service  of  a  case  aide.  The  merger  has  also 
made  it  possible  for  the  professional  staff  to  participate  in  the 
Staff  Development  Program  of  the  department. 

Toward  the  end  of  the  year,  negotiations  were  started  be- 
tween the  hospital  and  Inwood  House,  a  voluntary  social  agency 
serving  unmarried  mothers,  to  organize  a  plan  whereby  all 
clients  of  Inwood  House  would  come  under  the  medical  care  of 
the  hospital.  These  negotiations  have  been  completed,  and 
early  in  January  1964  these  plans  will  go  into  effect.  It  is  ex- 
pected that  the  hospital  will  be  giving  medical  care  to  at  least 
200  clients  of  Inwood  House  per  year.  This  plan  is  of  special 
interest  to  the  Social  Service  Department  since  it  includes  a 
pattern  for  offering  social  services  which  differs  from  the  usual 
pattern.  In  this  plan  all  social  services  will  be  given  by  the 
casework  staff  at  Inwood  House.  We  look  forward  with  great 
interest  to  this  new  pattern  of  cooperation  between  the  hospital 
and  a  social  agency  in  the  community. 

Our  sincere  thanks  and  deep  appreciation  go  to  the  Ladies' 
Auxiliary  for  their  support,  both  financial  and  moral,  in  this 
important  transitional  year. 

Respectfully  submitted 

(Mrs.)  Elizabeth  Kurtz 

Casework  Supervisor 
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DISTRIBUTION  OF  BEDS 

OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semiprivate   33  31 

Pavilion   70  60 

Total   119  107 

GYNECOLOGICAL 

Private   10 

Semiprivate   26 

Pavilion   44 

Total   80 

Total  Adult  Beds   199 

Total  Bassinets   107 

Total   306 

DISCHARGES 

OBSTETRICAL  (Adults) 

Private   809 

Semiprivate   2,058 

Pavilion   2,837  5,704 

GYNECOLOGICAL 

Private   410 

Semiprivate   1,409 

Pavilion   834     2,653  8,357 

NEWBORN   4,593 

INFANT  BOARDERS   4 

Total   12,954 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1963 

TOTAL  NUMBER 

*  Obstetrical  adult  patients   150,205 

*  Infants   123,925 

Gynecological  patients   55,744 

Grand  Total   329,874 

♦Includes  John  E.  Berwind  Free  Maternity  Service  operated  by  this  department  from 
September  1,  1932  to  May  1, 1942. 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 
January  1,  1963— December  31,  1963 

Per  Cent  of 
Adult 

Number  Discharges 

TOTAL  DISCHARGES     

*Abortion,  operative                                            525  9.2 

Abortion,  spontaneous                                          39  0.7 

Premature  operative  delivery                                  129  2.3 

Premature  spontaneous  delivery                              172  3  0 

Full  term  operative  delivery                                1,591  27.9 

Full  term  spontaneous  delivery                             2,653  46.5 

Ectopic  pregnancy  (24  tubal)                                   24  0.4 

Hydatidiform  mole  (4  benign)                                   4  0.1 

Discharge  before  delivery                                       453  7.9 

Postpartum  (within  6  weeks)                                101  1.8 

Postpartum  (after  6  weeks)                                    13  0.2 

Infant  boarders   4 

Total   5,708 

Number  Per  Cent 

ETHNIC  GROUP  (Pregnancies)     

Puerto  Rican                                                     374  7.3 

Nonwhite                                                         674  13.1 

Other                                                            4,089  79.6 

Total                                               5,137  100.0 

PRESENTATION  (Full  Term  and                     Number  Per  Cent 

Premature  Deliveries)     

Vertex                                                           4,352  95-8 

Breech                                                             163  3.6 

Brow                                                                  4  0.1 

Face                                                                9  0.2 

Transverse                                                           7  0.1 

Compound                                                           3  0.1 

Oblique                                                                 2  0.04 

Not  Known                                                         5  0.1 

Total                                                 4,545  100.0 


*ln  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  Grams 

Abortion   Less  than  500 

Premature  infant   500-2,499 

Full  Term  infant   2,500  and  over 
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1,282 


OPERATIONS  (Full  Term  and  Number 

Premature  Deliveries)   

Forceps 

Low   601 

Low-Mid   554 

Mid   126 

High   1 


Extraction  of  intra-abdominal  fetus  and 

subtotal  hysterectomy   2 

Clamp  applied  to  fetal  head  to  facilitate 

dilatation  of  cervix   1 

Forceps,  rotation  instigated  only   1 

Breech  with  forcepts  to  after-coming 

head  (19  assisted,  2  extraction)   22 

Breech  extraction  (5  with  MSV 

maneuver)   9 

Breech  with  MSV  maneuver   8 

Assisted  breech  with  MSV  maneuver .  .  60 

Assisted  breech   17 

Version  and  extraction   1 

Vacuum  extraction   20 

Manual  removal  of  placenta   60 

Cesarean  Section 

Classical   4 

Low  cervical   230 

Radical  (hysterectomy)   3 

TOTAL  OPERATIVE  DELIVERIES. . 

Episiotomy  

Episiotomy  with  third  degree  extension 

incomplete  

Episiotomy  with  third  degree  extension 

complete  

Repair  of  third  degree  laceration, 

incomplete  

Repair  of  third  degree  laceration, 

complete  


237 

1,720 
3,380 


INDICATIONS  FOR  CESAREAN  Na 

SECTION  — 
Contracted  Pelvis  and  Mechanical  Dystocia 

Fetopelvic  disproportion  (11  breech)  47 
Presentation  (3  transverse,  1  oblique, 

2  breech,  1  brow)   7 

Previous  Shirodkar  procedure   16 

Vulvar  and  vaginal  varicosities   1 

Dystocia  due  to  tumor  (1  myoma, 

1  sacral  cyst)   2 
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Per  Cent 
of  Total 
Deliveries 


13.2 
12.2 
2.8 
0.02 


0.04 

0.02 
0.02 

0.5 

0.2 

0.2 

1.3 

0.4 

0.02 

0.4 

1.3 

0.1 
5.1 
0.1 


37.8 
74.4 


28.2 


5.2 


96 

2.1 

128 

2.8 

6 

0.1 

7 

0.1 

Per  Cent  of 

Cesarean 

>er 

Sections 

19.8 

3.0 

6.8 

0.4 

0.8 

INDICATIONS  FOR  CESAREAN 
SECTION — Continued 

Uterine  anomaly  

Previous  unification  of  uterus  

Previous  vaginal  plastic  

Lack  of  progress  

Uterine  inertia  

Previous  cesarean  section  

Previous  myomectomy  

Hemorrhage 

Placenta  previa  

Premature  separation  of  placenta.  . 
Suspected  premature  separation  of 
placenta  (rupture  of  uterus).  .  .  . 
Rupture  of  uterus  after  attempted 
removal  of  Shirodkar  sutures.  .  . 

Intercurrent  Disease 

Diabetes  

Congenital  heart  disease  

Mild  pre-eclampsia  

Miscellaneous 

Elderly  primipara  (+)  

Prolapsed  Cord  

Fetal  distress  

Failed  Forceps  

Question  of  ventricular  aneurysm  . 

Total  Indications  


Number 


Per  Cent 
Cesarean 
Sections 


1 

0.4 

1 

0.4 

3 

1.3 

2 

0.8 

1 

81 

0.4 

34.2 

89 

37.6 

37.6 

2 

0.8 

0.8 

10 

4.2 

5 

2.1 

1 

0.4 

1 

17 

0.4 

7.2 

1 

0.4 

1 

2 

0.4 

0.8 

1 

0.4 

0.4 

15 

6.3 

4 

1.7 

21 

8.9 

4 

1.7 

1 

45 

0.4 

190 

237 

100.0 

INCIDENCE  OF  CESAREAN  SECTION 

Per  Cent 


Total   5-2 

Private   6.9 

Pavilion   3  5 
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OBSTETRICAL  COMPLICATIONS 


Number      Per  Cent 


IN  TOTAL  DELIVERIES     

Placenta  previa   14  0.3 

Premature  separation  of  placenta   55  1.2 

Suspected  marginal  sinus  rupture   7  0.2 

First  trimester  bleeding   428  9.4 

Second  trimester  bleeding   94  2.1 

Third  trimester  bleeding   156  3.4 

Traumatic  rupture  of  uterus,  3  complete,  1  in- 
complete  4  0.1 

Rupture  of  uterus,  spontaneous   3  0.1 

Rupture  at  site  of  previous  uterine  scars   3  0.1 

Defects  in  previous  uterine  scars   14  0.3 

Postpartum  hemorrhage  (C.  S.  excluded)   75  1.7 

Postpartum  hemorrhage  (C.  S.  included)   130  2.9 

Puerperal  bleeding   61*  1.3 

Contracted  pelvis  or  borderline  pelvis   117  2.6 

Prolonged  labor   27  0.6 

Prolapsed  cord   13  0.3 

Fetal  distress   236  5.2 

Incarcerated  placenta   1  0 . 02 

Uterine  dysfunction   18  0.4 

Inversion  of  uterus   2  0.04 

Couvelaire  uterus   1  0.02 

Cervix  clamped  down  on  after-coming  head.  ...  1  0.02 
Transverse  presentation  and  prolapsed  arm,  spon- 
taneous evolution  of  Douglas   1  0.02 

Locked  heads  in  twin  gestation   1  0.02 

IN  TOTAL  PREGNANCIES  (Deliveries  and 
Abortions) 

Toxemia  Total   157  3.1 

Antepartum  eclampsia   1  0.02 

Intrapartum  eclampsia   2  0.04 

Postpartum  eclampsia   2  0.04 

Severe  preeclampsia   14  0.3 

Mild  preeclampsia   92  2.0 

Hypertensive  disease  and  severe  preeclampsia.  1  0.02 

Hypertensive  disease  and  mild  preeclampsia.  .  9  0.2 

Hypertensive  disease   28  0.5 

Renal,  hypertensive  disease  and  severe  pre- 
eclampsia  3  0.1 

Renal  disease  and  mild  preeclampsia   2  0.04 

Renal  disease  and  hypertensive  disease   3  0.1 

Antepartum  infection   3  0.1 

Intrapartum  infection  (34  among  abortions). ...  49  1.0 

Febrile  postpartum  course   66  1.3 

—puerperal  infection   45  0.9 


'Includes  35  postpartum  admissions,  whether  or  not  delivered  here. 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and  Number  Per  Cent 

Abortions) — Continued     

—pyelitis   5  0.1 

—intercurrent  disease  (6  urinary,  1  viral 
infection,  1  acute  cholecystitis,  1 
massive  necrosis  of  liver,  2  upper  res- 
piratory infection,  1  Hodgkin's  dis- 
ease)  12  0.2 

— Other  (1  pelvic  hematoma,  1  ileus,  1 

pulmonary  infarct,  1  ruptured  ectopic)  4  0.1 

One  day  fever   197  3.8 

Antepartum  breast  abscess   3  0.1 

Anemia 

Antepartum  (Ht.  35  or  less,  Hgb.  11  or  less) 

without  diagnosis  of  specific  anemia   1,167  22.7 

Postpartum  (Ht.  35  or  less,  Hgb.  11  or  less). .  687  13.4 
Thrombophlebitis 

Antepartum   9  0.2 

Postpartum  (including  10  P.P.  admissions). . .  89  1.7 

Hydramnios   30  0.6 

Abdominal  or  pelvic  hematoma   9  0.2 

Vaginal  or  perineal  hematoma   15  0.3 

Wound  infection  (abdominal)   8  0.2 

Wound  dehiscence  (abdominal,  1  superficial). .  .  3  0.1 

Infected  episiotomy,  or  separation  of  episiotomy  15  0.3 

Paralytic  ileus   7  0.1 

Peritonitis   3  0.1 

Septicemia  (10  in  abortions,  1  after  delivery). .  .  11  0.2 

Foreign  body  in  uterus  (septic  abortion)   1  0.02 

Septic  pulmonary  abscess  (P.P.  Admission)   1  0.02 

Atelectasis   4  0.1 

Pulmonary  emboli  (?),  1  A.P   4  0.1 

Ovarian  vein  thrombosis   1  0.02 

Tachycardia,  1  A.P   3  0.1 

Bradycardia  and  arrhythmia  after  cyclopropane .  1  0.02 
Cerebrovascular  hemorrhage  recurrent  associated 

with  death  from  congenital  heart  disease.  ..  .  1  0.02 

Massive  intracerebral  hemorrhage   1  0.02 

Hypotension  or  shock   20  0.4 

Septic  shock  with  abortion   3  0.1 

Transient  hypertension   60  1.2 

Transfusion  reaction,  mild   7  0.1 

Cholestasis  of  pregnancy   1  0.02 

Massive  necrosis  of  liver  (Death)   1  0.02 

Pneumoperitoneum  (P.O.)   1  0.02 

Mediastinal  emphysema   1  0.02 

Pleural  reaction,  left  base   1  0.02 

Dehydration   3  0.1 

Urinary  retention   12  0.2 

Perineal  abscess   2  0.04 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and  Number       Per  Cent 

Abortions) — Continued     ■ 

Rectal  incontinence   1  0.02 

Endometritis,  parametritis   18  0.4 

Severe  cramps,  P. P   3  0.1 

Ptyalism   2  0.04 

Probable  degenerating  myoma   1  0.02 

X-ray  therapy  for  cancer  during  pregnancy   1  0.02 

Puerperal  psychosis  or  depression  (2  diagnosed 

on  P.P.  admission)   3  0.1 

Others  (low  back  strain,  ?  disc  syndrome,  muscle 

spasm,  one  each)   3  0.1 

PREVIOUS  CESAREAN  SECTION  BY  OUTCOME 
OF  PREGNANCY 

Full  Per  Cent  of 
DELIVERIES                   Term      Premature     Total        Previous  C.S. 


Abdominal,  not  C.  S. .  .  .  1  1  0.6 

Cesarean  Section   85  4  89  53  . 6 

Vaginal  Operative   42  3  45  27.1 

Spontaneous   30  1  31  18.7 


Total   158  8  166  100.0 

ABORTIONS   20 

Total  Previous  C.  S   186 


ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

IN  TOTAL  PREGNANCIES  (Deliveries  and       Number       Per  Cent 


Abortions) —     

GYNECOLOGICAL 

Myoma   Ill  2.2 

Endometrial  polyp   3  0.1 

Ovarian  cyst   59  1.1 

Endometriosis  or  history  of  endometriosis   22  0.4 

Pelvic  inflammatory  disease  or,  history  of   30  0.6 

Hematosalpinx   1  0.02 

History  of  excised  sarcoma  right  Bartholin's 

gland   1  0.02 

Carcinoma  of  cervix  in  situ   1  0.02 

History  of  carcinoma  of  cervix  in  situ   3  0.1 

Hyperactivity  of  basal  cell  layer  of  cervix   2  0.04 

Squamous  metaplasia  of  cervix   4  0.1 

Hyperkeratosis  of  cervix   2  0 . 04 

Cervical  polyp   35  0.7 

Cervical  myoma   1  0.02 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 

IN  TOTAL  PREGNANCIES  (Deliveries  and       Number      Per  Cent 


Abortions) — Continued     

GYNECOLOGICAL — Continued 

Cystic  cervix   48  0.9 

Bartholin's  duct  cyst   12  0.2 

Bartholin's  duct  abscess   3  0.1 

Condylomata   8  0.2 

Vaginal  inclusion  cyst   1  0.02 

Vaginal  polyp   1  0.02 

Other  gynecologic  tumors   31  0.6 

Vaginal  stricture   1  0.02 

Cervical  stenosis   2  0.04 

Hypertrophic  cervix   24  0.5 

Lacerated  cervix   128  2.5 

Cervical  erosion   605  11.8 

Incompetent  cervical  os   9  0.2 

Eversion  of  cervix   2  0.04 

Old  complete  laceration   19  0.4 

Vaginitis   102  2.0 

Cystocele   148  2.9 

Rectocele   80  1.6 

Urethrocele   5  0.1 

R.  V.  0   4  0.1 

Descensus   11  0.2 

Prolapsed  ovary   3  0.1 

Vulval  varicosities   87  1.7 

Bicornuate  uterus   13  0.2 

Other  uterine  anomaly  (3  double,  3  arcuate, 

9  septate)   15  0.3 

Vaginal  septum   3  0.1 

Double  vagina   2  0.04 

Double  cervix   2  0.04 

Chronic  cervicitis   70  1.4 

Other  gynecologic  disease   45  0.9 

MEDICAL  (Except  Gynecological  Disease) 
Circulatory 

Heart  disease   84  1.6 

Potential  or  probable  heart  disease   21  0.4 

Previous  valvulotomy   1  0.02 

Previous  closure  septal  defect   2  0.04 

Vascular  anomalies  (2  P.O.)   3  0.1 

Cerebral  vasculitis   1  0.02 

Superior  vena  cava  syndrome   1  0.02 

Recurrent  chorea  syndrome   1  0.02 

Massive  intracerebral  hemorrhage   1  0.02 

Cerebrovascular  hemorrhage,  recurrent  asso- 
ciated with  congenital  heart  disease   1  0.02 

Hemorrhoids   122  2.4 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)         Number  Per  Cent 

— Continued     

Circulatory — Continued 

Varicose  veins  (not  vulval)   305  5.9 

Lymphadenopathy  generalized   1  0.02 

Edema   172  3.3 

Mesenteric  adenitis   1  0.02 

Mengert's  syndrome   1  0.02 

Severe  epistaxis   1  0 . 02 

Other  circulatory   15  0.3 

Respiratory 

Tuberculosis,  pulmonary  total   65  1.3 

Active   4  o.l 

Inactive   60  1.2 

Questionable   1  0.02 

Pneumonia  (10  A. P.)   12  0.2 

Asthma,  and  history  of  asthma   118  2.3 

Bronchitis   59  l.i 

Sinusitis   14  0.3 

Bronchopleural  fistula?   1  0.02 

Previous  thoracotomy   2  0.04 

Previous  lobectomy   5  o.l 

Previous  pneumothorax   1  0.02 

Pleurisy   2  0.04 

Emphysema   1  0.02 

Influenza   2  0.04 

Upper  respiratory  infection   115  2.2 

Other  respiratory   42  0.8 

Digestive 

Regional  ileitis   1  0.02 

Appendicitis   8  0.2 

Ulcerative  colitis  or  history  of   3  0.1 

Hernia,  total   16  0.3 

Umbilical   9  0.2 

Ventral   3  o.l 

Diaphragmatic,  possible   3  o.l 

Inguinal   1  0.02 

Infectious  hepatitis  (2  questionable)   3  0.1 

Jaundice,  idiopathic   1  0.02 

Intrahepatic  cholestasis   4  o.l 

Cirrhosis  of  liver  (2  questionable)   3  0.1 

Cholecystitis,  cholelithiasis   15  0.3 

Pancreatitis   1  0.02 

Amebic  dysentery   1  0.02 

Intestinal  infestation   2  0.04 

Gastroenteritis  (1  with  metabolic  acidosis).  .  7  0.1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)         Number  Per  Cent 

— Continued     

Digestive — Continued 

Gastric  ulcer  or  history  of  gastric  ulcer   11  0.2 

Dental  caries   31  0.6 

Other  digestive   32  0.6 

Urinary 

Acute  renal  failure  due  to  antibiotics   2  0.04 

Urinary  retention  secondary  to  cervical 

descensus   1  0.02 

Chronic  renal  disease   14  0.3 

Transient  uremia   1  0.02 

Acute  glomerulonephritis   2  0.04 

Calculus   3  0.1 

Questionable  ureterovesical  fistula   1  0.02 

Anomaly  of  kidney,  ureter,  or  bladder   8  0.2 

Pyelitis,  antepartum   35  0.7 

Cystitis   19  0.4 

Albuminuria,  undetermined  etiology   9  0.2 

Other  urinary  tract  infection 

Antepartum   31  0.6 

Postpartum   62  1.2 

Other  urinary   38  0.7 

Blood  and  Blood-Forming  Organs 

Congenital  spherocytosis,  post-splenectomy.  .  1  0.02 

Thrombocytopenic  purpura   1  0 . 02 

Pseudohemophilia   1  0.02 

Von  Willebrandt's  disease   1  0.02 

Hemophilia  carrier   1  0.02 

Hemophilia  C  deficiency   1  0.02 

Iron  deficiency  anemia   540  10.5 

Hypofibrinogenemia   6  0.1 

Sickle  cell  anemia,  trait   15  0.3 

Cooley's  anemia   7  0.1 

Megaloblastic  anemia   3  0.1 

Folic  acid  deficiency  anemia   4  0.1 

Hemolytic  anemia   1  0.02 

Prolonged  clotting  time   1  0.02 

Erythroid  hyperplasia  of  bone  marrow   2  0.04 

Severe  anemia,  unexplained   3  0.1 

Anemia  secondary  to  blood  loss ,  antepartum . .  22  0.4 

Anemia  secondary  to  bleeding  duodenal  ulcer .  1  0.02 

Endocrinological  and  Nutritional 

Adrenogenital  syndrome   1  0.02 

Pituitary  dwarfism   1  0.02 

Diabetes  (5  possible  or  latent)   24  0.5 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)         Number  Per  Cent 

— Continued     

Endocrinological  and  Nutritional — Continued 

Diabetes  insipidus   1  0 . 02 

History  of  Stein-Leventhal  syndrome   2  0.04 

Thyroiditis   1  0.02 

Hyperthyroidism   14  0.3 

Thyrotoxicosis,  or  history  of   5  0.1 

Hypothyroidism   7  0.1 

Other  diseases  of  thyroid  or  previous 

thyroidectomy   101  2.0 

Obesity   36  0.7 

Excessive  weight  gain   63  1.2 

Others   3  0.1 

Mental,  Nervous  and  Sense  Organs 

Mental  disease   29  0.6 

Epilepsy   16  0.3 

Possible  viral  meningitis   1  0.02 

Multiple  sclerosis   3  0.1 

Previous  subarachnoid  hemorrhage   1  0.02 

Congenital  cerebral  hemangioma  with  history 

of  leaking  aneurysm,  right  partial  paresis 

and  migraine   1  0.02 

Convulsion  after  brain  surgery  for  A-V 

anomaly   1  0.02 

Right  sided  weakness  after  repair  of  ruptured 

cerebral  aneurysm   1  0.02 

History  of  poliomyelitis,  1  with  quadroparesis  7  0.1 
Neurological  damage  secondary  to  idiopathic 

scoliosis   1  0.02 

Vertigo  with  peripheral  neuropathy  of  unde- 
termined etiology   1  0.02 

Syncope  since  childhood,  abnormal  EEG's  ...  1  0.02 
Syncope  probably  secondary  to 

hyperventilation   1  0 . 02 

Spinal  cord  compression  secondary  to 

metastatic  sarcoma   1  0.02 

Numbness  of  left  hand  of  3  months  duration...  1  0.02 

Tremors  of  undetermined  etiology   1  0.02 

Neurosis,  anxiety   29  0.6 

Other  nervous   37  0.7 

Diseases  of  eye  and  ear   30  0.6 

Cancer  and  Other  Tumors 

Rhabdomyosarcoma  of  right  shoulder  with 

metastases   1  0.02 

Colloid  cyst  of  left  cerebral  hemisphere 

diagnosed  A. P.,  removed  P. P   1  0.02 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)  Number  Pet  Cent 

— Continued     

Cancer  and  Other  Tumors — Continued 

Hodgkin's  disease,  3  apparently  active   6  0.1 

Malignant  melanoma  of  right  calf,  post- 
operative  1  0.02 

Thyroid  cancer,  postoperative   2  0.04 

Breast  cancer,  postoperative   2  0.04 

Kidney  cancer,  post  nephrectomy   1  0.02 

Basal  cell  cancer  of  upper  lip  diagnosed  and 

removed  P. P   1  0.02 

Boeck's  sarcoid   4  0.1 

Breast  tumor   39  0.8 

Pilonidal  cyst   4  0.1 

Nevi,  sebaceous  cyst  etc.  of  skin   30  0.6 

Other  non-malignant  tumors   12  0.2 

Skin 

Abnormality  of  pigmentation   6  0.1 

Lupus  erythematosus   4  0.1 

Accidental  burns   5  0.1 

Accidental  lacerations   4  0.1 

Supernumerary  or  other  anomaly  of  the  nipples  3  0.1 

Neurofibromatosis   2  0.04 

Cellulitis,  furunculosis,  etc   9  0.2 

Pilonidal  cyst  abscess   2  0.04 

Herpes   4  0.1 

Psoriasis   3  0.1 

Dermatitis,  acne,  rash,  etc   39  0.8 

Monilial  skin  infection   3  0.1 

Others  of  skin   17  0.3 

Bone  and  Muscle 

Myositis   2  0.04 

Bursitis   2  0.04 

Congenital  deformities   11  0.2 

Scoliosis,  kyphoscoliosis   24  0.5 

Acute  arthritis  secondary  to  G.C   1  0.02 

Arthritis   10  0.2 

Previous  fracture  of  pelvis   2  0.04 

Previous  fracture  of  back   2  0.04 

Fracture  of  mandible,  A.P   1  0.02 

Fracture  of  the  nose,  A.  P   1  0.02 

Fracture  of  toe  A.P   1  0.02 

Fracture  of  ankle  A.P   2  0.04 

Fracture  of  leg  A.P   1  0.02 

Accidental  injury  to  ulnar  tendon   1  0.02 

Whiplash  injury   1  0.02 

Herniated  I.V.  disc,  or  previous  laminectomy  8  0.2 

Others  of  bone  and  muscle   19  0.4 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 

MEDICAL  (Except  Gynecological  Disease)        Number       Per  Cent 
— Continued    

Miscellaneous  Diseases 

Chickenpox                                                        3  0.1 

Mumps                                                              2  0.04 

Rubella                                                             6  0.1 

Gonorrhea                                                       4  0.1 

Syphilis,  or  history  of  syphilis                            38  0.7 

Drug  addiction  or  history  of  drug  addiction. .         3  0.1 

Alcoholism  or  history  of  alcoholism                      4  0.1 

Tuberculosis,  non-pulmonary                                5  0.1 

Probable  viral  illness                                           1  0.02 

Fever  unknown  etiology                                      1  0.02 

History  of  drug  sensitivity   528  10.3 

SURGERY  COMPLICATING  PREGNANCY 

DURING  PREGNANCY 

Myomectomy   1 

Unilateral  salpingectomy  and  oophorectomy,  and  bowel  resection  1 

Resection  of  ovarian  cyst   4 

Appendectomy  for  appendicitis   5 

Appendectomy  elsewhere  diagnosis  unknown   1 

Incidental  appendectomy   10 

Exploratory  laparotomy  and  other  procedure   5 

Exploratory  laparotomy   3 

Repair  of  incompetent  cervix  (Shirodkar  procedure)   10 

Removal  of  cervical  sutures  (Shirodkar)   6 

Repair  rent  in  bladder  secondary  to  removal  of  cervical  sutures .  1 

Colpotomy   3 

Culdocentesis   6 

Cervical  polypectomy   7 

Avulsion  of  cervical  polyp   1 

Conization  of  cervix   1 

Biopsy  of  cervix   7 

Transabdominal  amniocentesis   31 

Dilatation  and  curettage  in  suspected  ectopic,  confirmed  on  next 

admission   1 

Incision  and  drainage  or  marsupialization  of  Bartholin's  duct 

cyst  or  abscess   5 

Incision  and  drainage  of  labial  abscess   1 

Excision  of  labial  cyst   1 

Excision  of  sebaceous  cyst  of  perineum   1 

Insertion  of  pessary   3 

Ligation  and  stripping  of  varicose  veins  left  leg   1 

Suturing  of  vaginal  laceration  and  bleeding  points   1 

Biopsy  or  excision  of  benign  breast  tumors   6 

Incision  and  drainage  of  breast  abscess   2 
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SURGERY  COMPLICATING  PREGNANCY — Continued 

DURING  PREGNANCY — Continued 

Incision  and  drainage  of  presacral  abscess   1 

Incison  and  drainage  of  thrombosed  hemorrhoids   1 

Incision  and  drainage  of  pilonidal  cyst  abscess   1 

Excision  of  pilonidal  cyst   1 

Right  pneumonectomy   1 

Spinal  cord  decompression   1 

Repair  of  flexor  carpi  ulnaris  tendon,  right,  and  of  lacerations 

of  right  forearm   1 

Suturing  of  laceration  of  finger   1 

Debridement  and  closure  of  third  degree  burns  of  left  breast, 

anterior  chest  and  axilla   1 

Internal  fixation  closed  reduction  of  left  trimalleolar  fracture  of 

ankle   1 

Open  reduction  of  fracture  of  right  tibia  and  fibula   1 

Insertion  of  right  posterior  nasal  pack  and  submucous  resection 


for  severe  epistaxis   1 

Tonsillectomy   1 

Incision  and  drainage  of  peritonsillar  abscess   1 

Bone  marrow  biopsy   13 

Excision  ganglion  of  foot   1 

Excision  of  lipoma   2 

Excision  nevi  or  other  benign  tumors   7 

Tooth  extraction   3 

Biopsy  of  skin  of  ankle   1 

TOTAL   166 

AT  TERMINATION  OF  PREGNANCY 

AT  CESAREAN  SECTION 

Hysterectomy  (2  total,  1  subtotal)   3 

Myomectomy   4 

Oophorectomy   1 

Resection  of  ovary   2 

Repair  of  ruptured  uterus   2 

Repair  of  uterine  scar  defect   4 

Unification  procedure   1 

Repair  of  ventral  hernia   1 

Lysis  of  adhesions   2 

Excision  of  old  abdominal  scar   2 

Appendectomy   27 

Tubal  sterilization   15 

AT  ABDOMINAL  DELIVERY,  NOT  C.S. 

Subtotal  hysterectomy  and  repair  rent  in  bladder   1 

Subtotal  hysterectomy  unilateral  salpingo-oophorectomy. ...  1 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


AT  TERMINATION  OF  PREGNANCY — Continued 

AT  TERMINATION  OF  ECTOPIC  PREGNANCY 

Unilateral  salpingectomy   13 

Unilateral  partial  salpingectomy   5 

Exploratory  laparotomy,  salpingostomy  or  salpingotomy  and 

evacuation  of  tubal  pregnancy   4 

Exploratory  laparotomy  and  lysis  of  adhesions  caused  by 

ruptured  tubal  pregnancy  having  fallen  into  cul  de  sac.  .  .  1 

Transvaginal  salpingotomy  and  evacuation  of  tubal  pregnancy  1 
Other  procedures  associated  with  above: 

Tuboplasty  (Snorkel  procedure  3,  1  contralateral;  cornual 

resection  3;  tuboplasty  1)   7 

Oophorectomy   2 

Resection  of  ovary   4 

Bilateral  wedge  resection  of  ovaries   1 

Multiple  myomectomy   1 

Excision  of  hydatid  of  Morgagni   1 

Apendectomy   1 

Lysis  of  adhesions   2 

Dilatation  and  curettage   10 

Colpotomy   3 

Aspiration  of  cul  de  sac   5 

Biopsy  of  cervix   1 

AT  OTHER  ABORTION  (Including  7  therapeutic  abortions) 

Vaginal  hysterectomy,  anterior  and  posterior  colporrhaphy  1 
Total  abdominal  hysterectomy,  unilareral  salpingo- 

oophorectomy  and  appendectomy   1 

Exploratory  laparotomy  and  myomectomy   1 

Culdocentesis  and  exploratory  laparotomy   1 

Hysterotomy  and  tubal  sterilization   1 

Colpotomy  and  resection  of  ovary   1 

Excision  endometrial  polyp   1 

Biopsy  of  cervix   42 

Coagulation  or  cauterization  of  cervix   2 

Packing  of  cervix   1 

Insertion  of  pessary   1 

AT  VAGINAL  DELIVERY 

Cervical  repair   33 


Total   214 

IN  THE  POSTPARTUM  PERIOD 

Total  abdominal  hysterectomy   7 

Subtotal  hysterectomy   2 

Vaginal  hysterectomy,  anterior  and  posterior  colporrhaphy.  .  .  1 

Unilateral  salpingo-oophorectomy   3 

Exploratory  laparotomy  and  other  procedure   4 

Repair  of  ruptured  uterus   1 
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SURGERY  COMPLICATING  PREGNANCY — Continued 

IN  THE  POSTPARTUM  PERIOD—  Continued 


Aspiration  of  purulent  fluid  and  insertion  of  abdominal  drains. .  1 
Excision  of  inferior  vena  cava  and  thrombectomy  of  right 

ovarian  vein   1 

Evacuation  of  broad  ligament  hematoma  (abdom.)   1 

Evacuation  of  retroperitoneal  hematoma  (abdom.)   1 

Ligation  of  uterine  vessels   1 

Resection  of  ovarian  cysts   2 

Displacement  of  myoma  to  obtain  cultures   1 

Tubal  sterilization  (1  transvaginal)   12 

Appendectomy,  incidental   3 

Incision  and  drainage  of  abdominal  wall  abscess  and  insertion  of 

multiple  abdominal  and  vaginal  drains   1 

Incision  and  drainage  of  abdominal  wound  abscess   1 

Secondary  closure  of  abdominal  wound   1 

Colpotomy  and  incision  and  drainage  of  pelvic  abscess   I 

Dilatation  of  cervix  for  drainage   1 

Subtotal  gastrectomy  after  transfer  to  surgical  department   1 

Replacement  of  inverted  uterus   1 

Curettage   4 

Dilatation  and  curettage   45 

Exploration  of  uterine  cavity   6 

Tamponade  of  uterus   4 

Removal  of  placental  fragments   9 

Secondary  repair  of  episiotomy   11 

Evacuation  of  hematoma  (vaginal)   8 

Ligation  of  bleeding  vessels   3 

Colpotomy   2 

Repair  of  second  degree  laceration  (admitted  P.P.)   2 

Repair  of  episiotomy  (admitted  P.P.)   1 

Cervical  repair   5 

Repair  of  vaginal  laceration   4 

Suturing  of  vaginal  varicose  vein   1 

Removal  of  foreign  body  from  the  uterus   1 

Biopsy  of  cervix   4 

Resection  of  vaginal  septum   1 

Excision  of  hydradenoma  of  vulva   1 

Excision  of  condylomata  of  labia   1 

Excision  of  vaginal  polyp   1 

Excision  of  vulvar  or  perineal  cysts  or  papillomata   6 

Excision  of  perineal  scar  tissue   1 

Removal  of  cervical  sutures  (Shirodkar)   1 

Excision  of  thrombosed  varix  of  right  leg   1 

Incision  or  excision  of  hemorrhoids   3 

Excision  of  rectal  polyp   1 

Incision  and  drainage  of  breast  abscess   6 

Excision  or  biopsy  of  breast  tumor   6 

Excision  of  basal  cell  cancer  of  lip   1 

Biopsy  of  liver   1 

Biopsy  of  bladder   ] 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


IN  THE  POSTPARTUM  PERIOD — Continued 


Biopsy  of  bone  marrow   1 

Biopsy  of  hard  palate   1 

Incision  and  drainage  of  abscesses,  (thigh  1,  face  1,  axilla  1). .  .  3 

Excision  of  papillomara,  nevi,  or  sebaceous  cysts  of  skin   16 

Excision  of  scar  tissue,  or  necrotic  skin   2 

Tonsillectomy  after  transfer   1 

Tracheostomy   1 

Tooth  extraction   3 

Lumbar  puncture   1 


Total   219 


NON-OPERATIVE  PROCEDURES  AMONG  PATIENTS 
WHO  DELIVERED 

Per  Cent 
of  Total 
Number  Deliveries 


Induction  with  pitocin  alone   237  5.2 

Induction — rupture  of  membranes  alone   60  1.3 

Induction  with  pitocin  and  rupture  of  membranes. .  67  1.5 
Induction — rupture  of  membranes  and  stimulation 

with  pitocin   26  0.6 

Stimulation  of  labor  with  pitocin  alone   864  19.0 

Cystoscopy   2  0.04 

Vaginal  examination — intrapartum                        4,305  94.7 

Exploration  of  uterine  cavity  at  delivery   187  4.1 

Transfusion  (number  of  patients  receiving  trans- 
fusions*)  107  2.4 


ANTEPARTUM  DISCHARGES 
PRIMARY  REASON  FOR  ADMISSION 

Per  Cent  of 
Antepartum 
Number  Discbarges 


OBSTETRICAL  COMPLICATIONS 

False  Labor   97  21.4 

Antepartum  bleeding  (1st  trimester,  16;  2nd,  11; 

3rd,  22)   49  10.8 

Threatened  abortion   49  10.8 

Premature  rupture  of  membranes   18  4.0 

Premature  labor   2  0.4 

For  consideration  of  induction   3  0.7 

Failed  induction   1  0.2 

Toxemia  or  suspected  toxemia   10  2.2 

Vomiting   13  2.9 

Diagnosis  of  pregnancy   2  0.5 


*The  total  number  of  obstetrical  patients  receiving  transfusions  was  203. 
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ANTEPARTUM  DISCHARGES — Continued 


PRIMARY  REASON  FOR  ADMISSION— Continued 

Per  Cent  of 
Antepartum 

OBSTETRICAL  COMPLICATIONS                     Number  Discharges 

— Continued     

Thrombophlebitis                                                2  0.5 

Suspected  premature  separation,  placenta  previa, 

or  marginal  sinus  rupture                                     6  1.3 

Suspected  ectopic  pregnancy                                   1  0.2 

Acute  polyhydramnios                                            5  1.1 

Pelvic  pain                                                            1  0.2 

GYNECOLOGICAL  COMPLICATIONS 
Operative 

Major  abdominal                                                5  1.1 

Minor  (includes  6  repair  of  incompetent  cervical 
os,  1  conization  of  cervix,  and  25  amniocen- 
tesis)                                                        46  10.2 

Non-Operative 

Examination  under  anesthesia                               6  1.3 

Degenerating  myoma                                           1  0.2 

Ovarian  cyst                                                      2  0.5 

Question  of  cervical  incompetence                         4  0.9 

Condylomata  accuminata  with  local  reaction. .       1  0.2 
Evaluation  of  early  invasive  carcinoma  of  the 

cervix                                                          1  0.2 


MEDICAL  AND  SURGICAL  COMPLICATIONS 
(Excluding  Gynecological  Disease) 
Operative 

Major  abdominal   5  1.1 

Minor   9  2.0 

Non-Operative 

Heart  disease  (1  in  failure,  3  with  U.R.I. )...  .  7  1.5 

Pneumonia   5  1.1 

Asthma   7  1.5 

Pleurisy  (?)   1  0.2 

Severe  upper  respiratory  infection,  and  facial 

paralysis   1  0.2 

Influenza   1  0.2 

Probable  viral  hepatitis   1  0.2 

Gall  bladder  disease   4  0.9 

Chronic  or  recurrent  pancreatitis   2  0.5 

Peptic  ulcer   2  0.5 

Gastroenteritis   4  0.9 

Chronic  hypertension   3  0.7 

Chronic  renal  disease   4  0.9 
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ANTEPARTUM  DISCHARGES — Continued 

PRIMARY  REASON  FOR  ADMISSION — Continued 

Per  Cent  of 
Antepartum 

MEDICAL  AND  SURGICAL  COMPLICATIONS  Number  Discharges 
(Excluding  Gynecological  Disease)     

— Continued 
Non-Operative — Continued 

Hematuria   2  0.5 

Gross  urinary  incontinence   1  0.2 

Hydroureter   1  0.2 

Possible  ureteral  or  renal  calculus   3  0.7 

Proteinuria,  question  of  etiology   1  0.2 

Pyelitis   16  3.5 

Other  urinary  tract  infection   3  0.7 

Severe  epistaxis   1  0.2 

Severe  anemia  (3  adm.  for  1  patient  with 

aplastic  anemia)   6  1.3 

Diabetes   5  1.1 

Hyperthyroidism   1  0.2 

Migraine  headaches   1  0.2 

Anxiety  state   2  0.5 

Ingestion  of  rubbing  alcohol   1  0.2 

Contact  dermatitis   1  0.2 

Third  degree  burns   1  0.2 

Pruritis  ?  toxoplasmosis   1  0.2 

Fracture  of  ankle   1  0.2 

Acute  arthritis  secondary  to  G.C   1  0.2 

Acute  polyarthralgia  with  fever   1  0.2 

Migratory  polyarthritis   2  0.5 

Malaria   1  0.2 

Fever,  undetermined  etiology   3  0.7 

Gastric  pain   1  0.2 

Abdominal  pain,  undetermined  etiology   14  3.1 

Muscle  cramps,  undetermined  etiology   1  0.2 


TOTAL   453  100.0 
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POSTPARTUM  ADMISSIONS 
PRIMARY  REASON  FOR  ADMISSION 

Number       Per  Cent 


Total  abdominal  hysterectomy  (2  for  uterine  defect, 

2  for  myoma)   4  3.5 

Vaginal  hysterectomy,  anterior  and  posterior  col- 

porrhaphy  preceded  by  dilatation  and  curettage 

and  biopsy  of  cervix   1  0.9 

Exploratory  laparotomy  and  drainage  of  ruptured 

pelvic  abscess   1  0.9 

Puerperal  bleeding,  dilatation  and  curettage 

performed   29  25.4 

Puerperal  bleeding,  other   6  5.3 

Dilatation  and  curettage  and  secondary  repair  of 

episiotomy   6  5.3 

Tubal  sterilization  (one  transvaginal)   4  3.5 

Evaluation  for  sterilization   3  2.6 

Septicemia  and  acute  renal  shutdown,  postabortal.  1  0.9 
Puerperal  sepsis,  admitted  to  Medical  Dept.  from 

outside  hospital  for  renal  dialysis   1  0.9 

Febrile  due  to: 

— puerperal  infection   3  2.6 

— mastitis   5  4.4 

— pyelitis   1  0.9 

— septic  pulmonary  abscess   1  0.9 

— probable  viral  illness   1  0.9 

— acute  tonsillitis   1  0.9 

Postabortal  pelvic  inflammatory  disease   1  0.9 

Pelvic  abscess  (colpotomy,  I.  and  D.  in  one,  dilata- 
tion of  cervix  in  one)   4  35 

Endometritis,  parametritis  (3  with  one  day  fever) .  4  3.5 

Infected  draining  vaginal  sinus   1  0.9 

Vaginitis  and  cervicitis  secondary  to  foreign  body 

in  the  vagina   1  0.9 

Incision  and  drainage  of  breast  abscess   6  5-3 

Abdominal  wound  infection  (post  C.S.),  I  and  D 

in  one   2  1.7 

Incision  of  thrombosed  hemorrhoids   1  0.9 

Fever  and  chills  of  unknown  etiology   1  0.9 

Thrombophlebitis   9  7.9 

Admitted  immediately  after  delivery   8  7  .0 

Influenza   1  0.8 

Duodenal  ulcer  with  hemorrhage,  transferred  to 

Surgical  Dept   1  0.8 

Gastroenteritis   1  0.8 

Hypertension   2  1.7 

Chronic  renal  disease  with  secondary  hypertension.  1  0.9 

Incision  and  drainage  of  abscess  of  face   1  0.9 

Incision  and  drainage  of  multiple  furuncles  of  thigh  1  0.9 


TOTAL   114  100.0 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932— December  31,  1963 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  136  deaths  in  150,205  discharged  patients;  a  maternal  mortality  i 
0.9  per  1,000  patients  discharged,  or  1.0  per  1,000  pregnancies.  In  1963  there  were  4  deaths.  The 
of  death  for  the  total  period  are  shown  in  the  following  table: 


Cause  of  Death 


Infection 

Antepartum  

Postpartum 

Puerperal  infection  

Peritonitis  following  C.S  

Peritonitis  following  ruptured  appendix 

Postabortal  

Septic  shock  postabortal  

Pneumonia 

Antepartum  

Postpartum  

Hemorrhage 
Antepartum 

Placenta  previa   

Premature  separation  of  placenta  

Postpartum 

Vaginal  delivery  

Following  cesarean  section  

Ruptured  uterus  

Ectopic  pregnancy  

Toxemia 

Acute  yellow  atrophy  

Eclampsia  

Cardiac  disease 

Antepartum  

Postpartum  

Bronchial  asthma  

Cushing's  disease  

Embolus  

Massive  necrosis  of  liver  (5  weeks  after 

transfusions)  

Massive  necrosis  of  liver  ?  viral  hepatitis  

Pyelonephritis  

Subacute  glomerulonephritis  

Ischemic  nephrosis  

Necrosis  of  renal  cortices  

Cerebrovascular  accident  

Anesthesia  

Transfusion  reaction  

Tuberculous  meningitis  

Tuberculosis,  miliary  

Choriocarcinoma  

Carcinoma  of  breast  

Carcinoma  of  liver  

Carcinoma  of  thyroid  

Melanocarcinoma  skin  of  right  buttock  

Sarcoma  (neurogenic  2,  reticulum  cell,  2)  

Postoperative  to  granulosa  cell  tumors  of  ovaries 

(benign?)  

Scleroderma  

Blood  dyscrasia-erythroblastic  splenomegaly  

Sickle  Cell  HcC  disease  (crisis)  

Sucide  (undelivered)  

Colitis,  subacute  

Not  determined  (insufficient  data)  


1932 
to 
1937 


1938 
to 
1942 


194} 
to 
1947 


1948 
to 
1952 


1953 

to 
1957 

*t 


1958 
to 
1962 
t§ 


1963 


Total 


TOTAL   50 


25 


20 


13 


13 


11 


*  There  were  no  maternal  deaths  in  1954  or  1960. 

t  Three  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital, 
t  One  of  these  deaths  occured  after  transfer  to  another  service  in  the  hospital. 

§  Two  deaths  occured  in  patients  admitted  to  other  services  in  the  hospital  via  Emergency  Room. 
**  Died  after  transfer  to  another  service  in  the  hospital. 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 
January  1,  1963 — December  31,  1963 


TOTAL  DISCHARGES   2,653 

Race 

Puerto  Rican   46 

Non  White   284 

Other   2,323 


TOTAL   2,653 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin's  gland  abscess  or  cyst   63 

Benign  tumor   40 

Carcinoma   5 

Condylomata   5 

Congenital  abnormalities   2 

Diseases  of  hymen   5 

Leukoplakia   7 

Lymphogranuloma  venereum   1 

Ulcerative  lessions  secondary  to  syphilis   1 

Vulvitis   6 

Others  of  Vulva   45 

Vagina  and  Perineum 

Benign  tumor   23 

Carcinoma   1 

Congenital  abnormalities   9 

Cul-de-sac  hernia   35 

Cystocele   459 

Rectocele   362 

Gartner's  duct  tumor   1 

Inclusion  cyst   12 

Old  perineal  laceration   5 

Rectovaginal  fistula   7 

Relaxed  outlet   326 

Vesicovaginal  fistula   9 

Ureterovaginal  fistula   2 

Other  fistulae   5 

Stricture   9 

Vaginitis   35 

Others  of  vagina  and  perineum   103 

Cervix 

Carcinoma,  adeno   6 

Carcinoma,  squamous  (invasive)   92 

Carcinoma,  in  situ  (Stage  0)   26 

Basal  cell  hyperactivity   48 

Cervicitis   1,184 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Cervix — Continued 

Endoverviciris   52 

Congenital  abnormalities   5 

Descensus   108 

Endometriosis   18 

Erosion   145 

Hyperkeratosis   50 

Hypertrophy   55 

Incompetent  cervical  os   12 

Laceration   87 

Myoma   14 

Polyp   187 

True  ulcer   35 

Other  benign  tumors   49 

Squamous  metaplasia   119 

Stenosis   44 

Cystic   1,032 

Others  of  cervix   77 

Uterus 

Atrophic  endometrium   181 

Adenomyoma   13 

Adenomyosjs   86 

Carcinoma   84 

Hemangiopericytoma,  recurrent   1 

Endometriosis   9 

Congenital  abnormalities   20 

Hematometra   1 

Hypertrophy   26 

Hyperplasia  of  endometrium   175 

Menorrhagia   822 

Metrorrhagia   732 

Myoma   909 

Polyp   199 

Pyometra   4 

Procidentia   81 

Retroversion   263 

Other  malposition   71 

Other  benign  tumors   4 

Pseudocyesis   1 

Tuberculosis  of  endometrium   3 

Sarcoma   4 

Others  of  uterus   132 

Tube 

Benign  tumor   16 

Carcinoma   1 

Congenital  abnormalities   2 

Endometriosis   21 

Hematosalpinx   4 
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DIAGNOSIS  ON  DISCHARGE — Continued 
Tube — Continued 

Hydrosalpinx   24 

Pyosalpinx   3 

Perisalpingitis   10 

Salpingitis   125 

Tubo-ovarian  abscess   8 

Tuberculosis   3 

Others  of  tube   58 

Ovary 

Carcinoma   51 

Granulosa  cell  tumor,  malignant  (P.O.)   1 

Congenital  abnormalities   4 

Corpus  hemorrhagicum   30 

Corpus  luteum  cyst   58 

Dermoid  cyst   29 

Endometrial  cyst   46 

Endometriosis   24 

Fibroma,  fibroadenoma   10 

Follicular  cyst   29 

Brenner  tumor,  benign   1 

Granulosa  cell  tumor,  benign   5 

Perioophoritis   16 

Parovarian  cyst   8 

Peripheral  sclerosis   34 

Prolapse   26 

Pseudomucinous  cyst,  cystadenoma   16 

Serous  cystadenoma   38 

Struma  ovarii   1 

Other  cysts  and  tumors   65 

Others  of  ovary   104 

Other  Conditions 

Leiomyosarcoma  involving  pelvis,  site  of  origin  unknown. .  .  1 
Carcinoma  involving  pelvis,  site  of  origin  unknown  (7  adm. 

for  1  patient)   9 

Intraligamentary  myoma   11 

Intraligamentary  cyst   2 

Endometriosis — other  genital   48 

Endometriosis — extra  genital   3 

Peritoneal  inclusion  cyst   2 

Pelvic  abscess,  cellulitis   6 

Pelvic  peritonitis   5 

History  of  pelvic  tuberculosis   1 

Stein-Leventhal  syndrome   19 

Syphilis  or  history  of  syphilis   31 

Gonorrhea   2 

Urethrocele   89 

Other  (miscellaneous),  gynecological  and  associated  pelvic 

conditions   694 
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CANCER  ADMISSIONS 
1963 


Cervix  Uteri 

Invasive,  Stages  I-IV  

Intraepihelial,  Stage  O  

Corpus  Uteri 

Carcinoma  

Sarcoma  

Hemangiopericytoma,  recurrent 

Ovary 

Carcinoma  

Tube  

Vulva  

Vagina  

Bladder  

Urethra  

Pelvis,  Site  of  Origin  Unknown 

Carcinoma  

Sarcoma  


First  Total 
New      Admissions  Admissions 


Cases  of  1963         in  1963 

34  58  98 

15  19  26 

40  57  84 

3  3  4 

0  1  1 

19  33  52 
Oil 

2  5  5 
0  1  1 
0  2  2 

0  1  1 

3  3  9 

1  1  1 


Total   117  185  285 


OPERATIONS 

Major   898 

Minor   1,457 

Total   2,355 
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TOTAL  OPERATIONS  AND  PROCEDURES 


PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1963* 


Vaginal  and  Perineal 

Dilatation  of  cervix   10 

Dilatation  and  curettage  1,691 

Tubal  insufflation   2 

Cone  biopsy  of  cervix   43 

Other  biopsy  of  cervix   968 

Other  biopsy   42 

Insertion  of  pessary   22 

Insertion  of  radium   58 

Cauterization  of  cervix   19 

Bartholin's  excision   47 

Bartholin's  incision  and  drain- 
age  11 

Removal  condylomata   3 

Removal  inclusion  cyst   4 

Removal  Gartner's  cyst   1 

Hymenotomy,  hymenectomy.  16 

Cervical  repair   3 

Polypectomy   95 

Amputation  cervix   20 

Vulvectomy   4 

Perineorrhaphy   3 

Anterior  colporrhaphy   212 

Posterior  colporrhaphy   177 

Other  vaginoplasty   16 

Vaginectomy   2 

Vaginal  myomectomy   14 

Repair  cul-de-sac  hernia   12 

Radical  vaginal  hysterectomy  1 

Vaginal  hysterectomy   131 

Shirodkar  procedure   10 

Tubal  sterilization,  trans- 
vaginal   21 

Colpotomy   12 

Excision  of  cervical  stump.  . .  5 

Other  vaginal  operations   159 

Abdominal  Gynecological 
Operations 

Total  hysterectomy   320 

Subtotal  hysterectomy   7 

Myomectomy   59 

Unification  procedure  of 

uterus   1 

Suspension  associated  with 

other  surgery   32 

Radical  pelvic  eviscerectomy .  1 
Radical  hysterectomy  and 

lymphadenectomy   21 

Salpingectomy,  unilateral. ...  90 


Salpingectomy,  bilateral   125 

Oophorectomy,  unilateral   85 

Oophorectomy,  bilateral   129 

Resection  of  ovary   113 

Suspension  of  ovary   1 

Removal  of  parovarian  cyst .  .  7 
Tubal  sterilization,  (abdom- 
inal)   2 

Salpingostomy   13 

Other  abdominal  operations. .  42 

Urinary  Tract  Operations 

Cystectomy   1 

Plication  urethra   14 

Suprapubic  suspension  urethra  17 

Repair  of  ureterovaginal  fistula  1 

Repair  of  vesicovaginal  fistula  4 
Transplantation,  anastomosis 

ureters   3 

Biopsy   4 

Excision  urethral  caruncle. . .  3 

Other  operations   18 

Rectal  Operations 

Repair  rectovaginal  fistula ...  3 

Hemorrhoidectomy   6 

Removal  of  rectum   1 

Other  operations   5 

Other  Abdominal  Operations 
Exploratory  laparotomy, 

biopsy   164 

Release  of  adhesions   86 

Appendectomy   210 

Repair  hernia   16 

Secondary  closure   5 

Colostomy   8 

Removal  peritoneal  cyst   1 

Other  Operations 

Excision  breast  tumors,  benign  30 

Paracentesis   17 

Presacral  neurectomy   4 

Other  operations   95 

Non-Operative  Procedures 

Examination  under  anesthesia  2,201 

Proctoscopy   81 

Cystoscopy   93 

Therapy,  Non-Operative 

Transfusions   203 

X-ray   55 


*This  tabic  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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POSTOPERATIVE  COMPLICATIONS 


Among  2,355  operative  1,898  or  80.6  per  cent  had  no  post-operative 
complications. 

The  following  occurred  among  457  patients  who  had  post-operative 
complications: 

Per  Cent  of  Total 
Number  Operative  Cases 


Febrile — etiology  unknown   29  1.2 

Febrile — pneumonia   5  rj.2 

Febrile — urinary  tract  infection   28  1.2 

Febrile — phlebitis   1  o.04 

Febrile — infection  operative  site   10  0.4 

Febrile — other  cause   33  1.4 

Shock — operative   5  0.2 

Urinary  tract  infection — afebrile   65  2.8 

Thrombophlebitis — afebrile   8  0.3 

Pneumonia — afebrile   5  0.2 


Some  of  the  following  complications  occurring  with  a  febrile  course 
were  included  in  the  categories  above  also,  and  in  some  instances  more 
than  one  complication  occurred  in  the  same  individual: 

Per  Cent  0}  Total 
Number  Operative  Cases 


Cardiac  arrest   1  0 . 04 

Coronary  occlusion   3  0.1 

Other  cardiac   10  0.4 

Pulmonary  embolus   4  0.2 

Paralytic  ileus   12  0.5 

Intestinal  obstruction   2  0.1 

Atelectasis   8  0.3 

Wound  infection  (in  addition  to  10  febrile  above).  .  .  5  0.2 
Wound  disruption  (16  abdominal  of  which  4  were 

superficial,  1  vaginal)   17  0.7 

Septicemia   2  0.1 

Peritonitis   1  0.04 

Pelvic  abscess,  cellulitis   14  0.6 

Fistulous  tract  in  suprapubic  area   1  0.04 

Urethrovaginal  fistula   1  0.04 

Anemia   236  10.0 

Hemorrhage   12  0.5 

Hematoma   29  1.2 

Nervous  system   7  0.3 

Other  respiratory   16  0.7 

Other  urinary   20  0.8 

Other  digestive   9  0.4 

Other  circulatory   10  0.4 

Miscellaneous   55  2.3 

TOTAL   664 
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MORTALITY  ON  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932-December  31,  1963 


During  this  period  there  were  335  deaths  in  55,744  discharged  patients,  giving  a  gross  mortality 
of  0.6%  or  6  per  thousand  patients  discharged. 

Postoperative  Mortality* 


1963 

1932-1963 

Operations 

Deaths 

Operations  Deaths 

  898 

5 

20,495  124 

  1,457 

3 

29,235  61 

TOTAL  

  2,355 

8 

49,730  185 

The  incidence  of  postoperative  mortality  =0.3%  (3.4  per  thousand)  for  1963  and  for  the  whole 
period,  0.4%  (3.7  per  thousand). 

The  causes  of  death  in  these  335  patients  are  shown  in  the  following  table: 


Cause  of  Death 

1932- 

1938- 

1943- 

1948- 

1953- 

1958- 

1937 

1942 

1947 

1952 

1957 

1962 

1963 

Total 

1 

1 

1 

1 

1 

1 

1 

1 

Carcinoma,  bronchogenic  

1 

1 

Carcinoma,  breast  

1 

1 

1 

3 

2 

10 

23 

lot 

20** 

5t 

73 

2 

2 

1 

1 

Carcinoma  of  lung  

1 

1 

Carcinoma  of  ovary  

14 

12 

21 

21t 

16 

5 

96 

Carcinoma  of  pancreas  

1 

2 

3 

1 

1 

2 

Carcinoma  of  sigmoid  

1 

1 

2 

Carcinoma  of  tube  

1 

2 

3 

Carcinoma  of  urethra  

1 

1 

1 

3 

Carcinoma  of  uterus  

1 

5 

4 

11 

6 

8 

6§ 

41 

Carcinoma  of  vagina  

1 

1 

2 

4 

1 

1 

1 

2 

5 

1 

1 

2 

2 

1 

7 

Cirrhosis  of  liver  

1 

1 

'"Postoperative  Mortality"  as  used  in  this  table  includes  alldeaths  following  anyoperative  procedure, 
major  or  minor,  provided  the  procedure  was  performed  during  the  terminal  hospital  stay  of  the  patient, 
irrespective  of  the  duration  between  operation  and  death. 

§  One  of  these  patients  died  after  transfer  to  the  Medical  Department. 

t  One  of  these  patients  died  after  transfer  to  the  Surgical  Department. 
**  Two  of  these  patients  died  after  transfer  to  the  Urology  Department. 
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MORTALITY  ON  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932-December  31,  1963- Continued 


Cause  of  Death 

1932- 

1938- 

1943- 

1948- 

1953- 

1958- 

1937 

1942 

1947 

1952 

1957 

1962 

1963 

Total 

Coronary  thrombosis  

1 

1 

1 

1 

4 

1 

1 

2 

Hemorrhage,  cerebral  

1 

1 

1 

1 

Hepatic  abscess  

1 

1 

Krukenberg  tumor  

1 

1 

1 

3 

Leiomyosarcoma,  pelvis,  site  of  origin  unknown. 

1 

1 

Malignant  lymphoma  

1 

1 

Malignant  melanoma,  melanosarcoma  

1 

1 

2 

Narcosis  (gas,  oxygen,  ether)  

2 

1 

3 

1 

1 

Pelvic  inflammatory  disease  

1 

1 

Pelvic  malignancy,  site  of  origin  unknown  

2 

5 

2 

9 

Malignancy,  site  of  origin  unknown  

1§ 

2 

3 

1 

1 

1 

6 

2 

1 

3 

Pseudohemophilia  

1 

1 

2 

8 

3 

1 

2 

16 

Ruptured  appendix  

1 

1 

2 

Sarcoma  of  ovary  

1 

1 

1 

1 

Sarcoma  of  uterus 

1 

3 

4 

2 

1 

IX 

Leiomyosarcoma  of  broad  ligament  

1 

1 

Theca  granulosa  cell  tumor  

1 

1 

Thromboembolism  

1 

1 

1 

1 

Tuberculous  peritonitis  

1 

1 

1 

2 

1 

1 

Vascular  accident  (?)  

2 

2 

TOTAL  

30 

47 

48 

I 

69 

61 

62 

18 

335 

§  This  patient  died  after  transfer  to  the  Neurosurgical  Department. 
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FIG.  I 

PER  CENT  PERINATAL  MORTALITY 
IN  TOTAL,  MID  AND  LOW  FORCEPS  DELIVERIES 
1932  -1962 


l932-'37        l938-'42        1943  - '47        l948-'52        l953-'57  l958-'62 


FIG.  2 

PER  CENT  PERINATAL  MORTALITY  IN  TOTAL,  MID  AND  LOW  FORCEPS 
DELIVERIES,  PREMATURE  AND  FULL  TERM 
1932-1962 


FULL  TERM  FORCEPS 


n  TOTAL 

Egg  mid 

m  low 


M 


la. 


In 


Lffiffli 


l932  -'37        l938-'42        l943-'47        l948-'52        l953-'57  !958-'62 
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FIG.  3 

COMPARISON  OF  PER  CENT  PERINATAL  MORTALITY  IN 
FULL  TERM  INFANTS  DELIVERED  BY  MID,  LOW  AND 
LOW-MID  FORCEPS,  BEFORE  AND  AFTER  ADDITION 
OF  CLASSIFICATION  OF  LOW-MID  FORCEPS  IN  1952 

1932-1962 


l932-'37     '38-'42      '43-'47      '48-'5l         '52-'57  '58-*62 


FIG.  4 

COMPARISON   OF  PER  CENT  PERINATAL  MORTALITY  IN 
PREMATURE  INFANTS   DELIVERED  BY  MID,  LOW  AND 
LOW-MID  FORCEPS,  BEFORE  AND   AFTER  ADDITION 
OF  CLASSIFICATION  OF  LOW-MID  FORCEPS  IN  1952 
1932  -  1962 


l932-'37     '38-'42      '43-'47      '48-'5l         '52-'57  '58-'62 
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FIG.  5 

PER  CENT  PERINATAL  MORTALITY  IN  TOTAL  INFANTS 
DELIVERED  BY  OPERATIVE  BREECH 
1932-1962 

«  TOTAL  WITH  S 

™     WITHOUT  FORCEPS 

BB  WITHOUT  FORCEPS 

H3  WITH  FORCEPS 


l932-'37       l938-'42       l943-'47       l948-'52       l953-'57  l958-'62 

NOTE:  MORTALITY  RATES  INFLUENCED  BY  INCLUSION  OF  INFANTS 
500-1499  GMS.  BEGINNING  IN  1951 

FIG.  6 

PER  CENT  PERINATAL  MORTALITY  IN  INFANTS  DELIVERED 
BY  OPERATIVE  BREECH,  FULL  TERM  AND  PREMATURE 
1932-1962 


FULL  TERM  OPERATIVE  BREECH 


_  TOTAL  WITH  a 

™    WITHOUT  FORCEPS 

HB  WITHOUT  FORCEPS 

F~l  WITH  FORCEPS 


EL 


953-'57  l958-'62 


NOTE:  PREMATURE  MORTALITY  RATES  GREATLY  INFLUENCED 

BY  INCLUSION  OF  INFANTS  500-1499  GMS.  BEGINNING  IN  1951 
*l  DIED  IN  2  CASES      +1  DIED  IN  3  CASES 
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FIG.  7 

PER  CENT  PERINATAL  MORTALITY  IN  FULL  TERM  INFANTS 
DELIVERED  BY  C.S.,  VAGINAL  OPERATIVE  AND  SPONTANEOUS  DELIVERY 

1932-1962 

% 


l932-'37        l938-'42        l943-'47        l948-'52        l953-'57        1958  -  '62 


FIG.  8 

PER  CENT  PERINATAL  MORTALITY  IN  PREMATURE  INFANTS 
DELIVERED  BY  C.S.,  VAGINAL  OPERATIVE  AND  SPONTANEOUS  DELIVERY 

1932-1962 

■  CESAREAN  SECTION 

"J"  EB  VAGINAL  OPERATIVE 


l932-'37       l938-'42       l943-'47       1948-'52       l953-'57  l958-'62 


NOTE:  INFANTS  500-1499  GMS.  BIRTH  WEIGHT  INCLUDED  FROM  1951 
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